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Chapter

Ins3.01  Accumulationbenefit riders attached to health and accident policies.

Ins 3.02 Automobile fleets, vehicles not included in.

Ins 3.04  Dividends not deducted from premiums in computing loss reserves.

Ins 3.08  Municipal bond insurance.

Ins 3.09  Mortgage guaranty insurance.

Ins 3.1L Multiple peril insurance contracts.

Ins 3.13  Individual accident and sickness insurance.

Ins 3.14  Group accident and sickness insurance.

Ins 3.15  Blanket accident and sickness insurance.

Ins 3.17  Reserves for accident and sickness insurance policies.

Ins 3.18  Total consideration for accident and sickness insurance policies.

Ins 3.19  Groupaccident and sickness insuramsuring debtors of a creditor

Ins3.20  Substandardisk automobile physical damagesurance for financed
vehicles.

Ins3.23  Franchise accident and sickness insurance.

Ins 3.25  Credit life insurance and credit accident and sickness insurance.

Ins 3.26  Unfair tradepractices in credit life insurance and credit accident and
sicknessnsurance.

Ins 3.27  Advertisement®f and deceptive practices in accident and sickness
insurance.

Ins3.28  Solicitation,underwriting and claims practicesifitividual and fran
chiseaccident and sickness insurance.

Ins 3.29  Replacement of accident and sickness insurance.

Ins 3.30  Changeof beneficiary and related provisions in accident and sickness
insurancepolicies.

Ins 3.31  Eligibility for and solicitation, underwriting and claims practices in
group,blanket and group type accident and sickness insurance.

Ins 3.32  Title insurance; prohibited practices.

Ins 3.37  Transitional treatment arrangements.

Ins 3.38  Coverage of newborn infants.

Ins 3.39  Standards for disability insurance sold to the Medicare eligible.

Ins 3.40  Coordinationof benefits provisions in group and blankiéability
insurancepolicies.

Ins 3.41  Individual conversion policies.

Ins 3.42  Plans of conversion coverage.

Ins 3.43  High limit comprehensive plan of benefits.

Ins 3.44  Effective date of s. 632.897, Stats.

Ins 3.45  Conversion policies by insurersfefing group policies only

Ins 3.455 Long-termcare, nursing home and home health care policies; loss
ratios;continuation and conversion, reserves.

Ins 3.46  Standarddor long—term care, nursingome and home health care
insuranceand life insurance-long—term care coverage.

Ins 3.47  Cancer insurance solicitation.

Ins 3.49  Wisconsin automobile insurance plan.

Ins 3.51  Reports by individual practice associations.

Ins 3.53  HIV testing.

Ins 3.54  Home health care benefits under disability insurance policies.

Ins 3.55  Benefitappeals under long—term care policies, life insurance-long—
termcare coverage and Medicare replacemesupplement pali
cies.

Ins3.60  Disclosure of information on health care claim settlements.

Ins 3.65  Standardized claim format.

Ins 3.651 Standardized explanation of benefits and remittance advice format.

Ins 3.67  Benefit appeals under certain policies.

Ins 3.70  Methodsof aggregating creditable coverage for the Health Insurance

Risk Sharing Plan.

Note: Corrections made under s. 13.93 (2m) (b) 7., Stats., Redistgust,
1997,No. 500.

Ins 3.01 Accumulation benefit riders attached to
health and accident policies.  Except where such ridés
usedonly on a policy replacing the compasygwn policy and
sorecites, no rider providinfpr accumulations of benefits will

(b) “Contingency reserve” means a reserve established for
the protection of policyholders covered by policies insuring
municipalbonds against theffect of excessive losses occurring
during adverse economic cycles.

(c) “Cumulative net liability” means one-third of one per
centof the insured unpaid principal and insured unjatierest

be approved for use upon any policy of health and accident coveredby in—force policies of municipal bond insurance.

insurancewhether itis proposed to issue such rider with or with
out an additional premiungsuchrider operates as an aid to twist
ing the policiesof another company in such manner as to make
its use a direct encouragement of this practice.

Ins 3.02 Automobile fleets, vehicles not included
in. Individually owned motor vehicles cannme included or
coveredby fleet rates. The determinirfgctor for inclusion
underfleet coverage must be ownership and not managesment
use.

Ins 3.04 Dividends not deducted from premiums
in computing loss reserves.  Premiums returned to policy
holdersasdividends may not be deducted from the earned pre
miumsin computing loss reserves under s. 623.04, Stats.

History: 1-2-56; emay. am. eff 6-22-76;am. RegisteiSeptemberl976, No.
249, eff. 10-1-76.

Ins 3.08 Municipal bond insurance. (1) PurPOSE.
This section implements and interprets ss. 601.42,181(1),

618.21,623.03, 623.04, 627.05, 628.34 (2), 632.14, and 632.17,

Stats. for the purpose of establishing minimum requirements for
thetransaction of a type of surety insurance knowmasicipal
bondinsurance.

(2) Score. This section shall apply to the underwriting, mar
keting, rating, accounting and reservimagtivities of insurers
which write municipal bond insurance.

(3) DerFINITIONS. (a) “Annual statement” meattse fire and
casualtyannual statement form specified in s. Ins 7.02, Forms
22-010and 22-01.

(d) “Municipal bonds” means securities which are issued by
or on behalf of or are paid or guaranteed by:

1. Any state, territory or possession of the United States of
America;

2. Any political subdivision of any such state, territory or
possessiongr

3. Any agencyauthority or corporate or other instrumental
ity of any one or more of the foregoing, or which are guaranteed
by any of the foregoing.

(e) “Municipal bond insurance” means a tygfesurety insur

ance authorized by s. Ins 6.75 (2) (g) which is limited to the guar
anteeingof the performance and obligations of municipal bonds.

(f) “Municipal bond insurer” means an insurer which issues
municipalbond insurance.

(g) “Total net liability” means the average annual amount
due,net of reinsurance, for principal and interest on the insured
amountof any one issue of municipal bonds.

(h) “Person” means any individual, corporation for profit or
not for profit, association, partnership any other legal entity

(i) “Policyholders’ surplus” means an insusenetworth,
thedifference between its assets and liabilities, as reported in
annualstatement.

(4) MINIMUM CAPITAL OR PERMANENT SURPLUS. The mini
mum capital or permanent surplus of a municipal borsdirer
shallbe $2 million for an insurer first authorized to do business
in Wisconsin on or before January 1, 1984,the amount
requiredby statute or administrative order after that date
othermunicipal bond insurers.
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(c) Subject to the approval of the commissiométhdrawals

pal bond insurance shall be issued only to provide coverage onmaybe made from the contingency reserve in any year in which

bondsof the type defined in sub. (3) (d).

(b) A municipal bond insurer may not have total net liability
in respect to angne issue of municipal bonds in excess of an
amountrepresenting 10% of its policyholders’ surplus.

(c) A municipal bond insurer may not haeetstanding
cumulativenet liability, under in—force policies of municipal
bondinsurance, in an amount which exceeds the sum of:

1. Its capital and surplus, plus
2. The contingency reserve under sub. (9).

(d) A municipal bondnsurer may not have more than 25%
of the principal amount which it has insumegresented by the
principalamount of municipal bonds issued primarily to finance

propertyfor use in a trade or business carried on by any person

otherthan a governmental unit, and secured pledge of pay

mentsto be made by the person or of revenues to be derived from

thetrade or business.

(6) Premium. The total consideration claygd for municipal
bond insurance policieg)cluding policy and other fees or simi

lar chages, shall be considered premium and shall be subject to

thereserve requirements of subs. (8) and (9).

(7) FINANCIAL STATEMENTSAND REPORTING. (&) The finan
cial condition and operations of a municipal bond insshel|
be reported on the annual statement.

(b) The total contingencieserverequired by sub. (9) shall
be reported as a liability in the annusthtement. This liability
may be reported as unpaid losses or other appropriateded
write—in item. Appropriateentries shall be made in the under
writing and investmenexhibit—statement of income of the
annualstatement. The change contingency reserve for the
yearshall be reported in the annual statement as a redwdtion
or a deduction from underwriting income. If the contingency
reserves recorded as a loss liabilihe change in the reserve
shallbe excluded from loss development similar to fidelity and
suretylosses incurred but not reported.

(c) A municipal bond insurer shall compute and maintain

theactual incurred losses on municipal bond insurgotieies
exceed 35% of the earned premiums on municipal bonds insur
ancepolicies except as provided under sub. (12).

(d) A municipal bond insurer may invest the contingency
reservein tax and loss bonds purchased pursuant to 26 USC
832(e). The contingency reserve shall otherwise be invested
only in classes of securities or types of investments specified in
s.620.22 (1), Stats., except as provided under sub. (12).

(10) CoNFLICTS OF INTEREST PROHIBITED. NO municipal
bond insurer may pay any commission or make any ofift
money,property or other valuable thing to any employe, agent,
or representative of any issuer of municipal bonds carty
employe,agent orepresentative of any underwriter of any issue
of the bonds as an inducement to the purchase of, or at any time
thereis in force, a policy insuring bonds, and no employe, agent
or representative of the insurer or underwriter shall receive any
paymentor gift. Howeverviolation of the provisions of this sub
section doesnot render void the municipal bond insurance
policy.

(11) TransiTION. Unearned premium reserves and centin
gencyloss reserves shall be computed arantained on risks
insuredafter the déective date of this section as requiredsbips.

(8) and (9).

(12) LAwWS ORREGULATIONSOFOTHERJURISDICTIONS. When
everthe laws or regulations @hother jurisdiction in which a
municipal bond insurer is licensed, requiaelager unearned
premiumreserve or a lger contingency reserve in the aggre
gatethan that set forth in this sectiotihe establishment and
maintenanceof the lager aggregated, unearngmemium
reserveand contingency reserve complies with this rule.

History: Emeg. cr eff. 6-5-84; cr Register Octobey 1984, No. 346, é&f
11-1-84am. (3) (d) intro., (5) (c) and (9) (c), Registdarch, 1986, No. 363, fef

4-1-86;correction in (3) (@) made under s. 13.93 (2m) (b) 7., Stats., Redidyer
1999,No. 523.

Ins 3.09 Mortgage guaranty insurance. (1) Pur-

adequatease basis loss reserves to be reported in the underwrit POSE. This section implements and interprets s. Ins 6.75 (2) (i)

ing and investment exhibiyynpaid losses and loss adjustment
expensesopf the annual statemerthe method used to deter

and (j) and ss. 601.01, 601.42, 619 (1), 61.24, 618.21
620.02,623.02, 623.03, 623.04, 628, 527.05 and 628.342),

minethe loss reserve shall accurately reflect loss frequency andStats., for the purpose of establishing minimum requirements for

lossseverity and shalhclude components for claims reported
andunpaid, and for claims incurred kit reported, provided:

the transaction of mortgage guaranty insurance.
(2) Score. This rule shall apply to the underwriting, invest

1. No deduction may be made for anticipated salvage in ment,marketing, rating, accounting and reserving activities of

computingcase basis loss reserves.

2. If the amount of insured principal and interest on a
defaultedissue ofmunicipal bonds which is due and payable

insurers which write théype of insurance authorized by s. Ins
6.75(2) (i) and (j).
(3) DeriNniTioNs. (@) “Amount at risk” means the coverage

overthe period of the next 3 years exceeds 10% of a municipal percentager the claim settlement option percentage multiplied

bondinsurefts capital, surplus and contingency reservesdte
basisreserve so established shall be supported by a rfeport
a qualified independent source.

(8) UNEARNEDPREMIUM RESERVE. A municipal bond insurer
shall compute and maintain an unearned premium resefae on

annual or on a monthly pro rata basis on all unexpired coverage,

exceptthat in the case of premiums pambre than one year in
advancethe premium shall be earnedoportionally with the
expirationof exposure except as provided under sub. (12).

(9) CoNTINGENCY RESERVE. (&) A municipal bond insurer

shall establish a contingency reserve which shall consist of .

by the face of amount of a mortgage or by the insured amount
of a lease.

(b) “Annual statement” means the fire and casualty annual
statementform specified in s. Ins 7.02, Forms 22-046d
22-011.

(c) “Contingency reserve” means the reserve established for
the protection of policyholders agairtbe efect of losses result

ing from adverse economic cycles.

(d) “Equity” means the complement of the Loan-tait\é.

(e) “Face amount” means the entire indebtedness under an

allocationsof sums representing 50% of the earned premium on inSuredmortgage before computing any reductigtause of an
policiesof municipal bond insurance except as provided under inSurer'soption limiting its coverage.

sub. (12).

(f) “Loan-to—value” means the ratio of the entire indebted

(b) The contingency reserve established by this subsectionN€ssto value of the collateral property expressed as a percent

shallbe maintained for 240 months. That portion of the centin

gencyreserve established and maintained for more than 240

age.
(g) “Mortgage guaranty account” means the portion of the

monthsshall be released and may no longer constitute part of theContingencyReserve which complies with 26 USC 832 (e) as

contingencyreserve except as provided under sub. (12).

Register July, 2000, No. 535
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(h) “Mortgageguaranty insurance” means that kind of insur 2. If theloan-to—value is at least 50% and not more than
anceauthorized by s. Ins 6.75 (2) (i). 75%, the minimum amount of the policyholders position shall
(|) “Mortgage guaranty insurer’” means an insurer which: be50% of the minimum of the amount calculated under subd. 1.
1. Insures pursuant to s. Ins 6.75 (2) (i), or 3. If the loan—to-value idess than 50%, the minimum

2. Insures pursuant to s. Ins 6.75 (2) (j) against loss arising amountof policyholders position shall be 2566 the amount

from failure of debtors to meet financial obligations to creditors calculatedmd.er subd. 1. . .
under evidences of indebtedness secured by a junior lien or _ (d) Ifapolicy of mortgage guaranty insurance provides cov
chargeon real estate. erageon a group of loans subject to an aggregate loss timeit,

() “Mortgage guaranty insurers report of policyholders-posi policyholdersposition shall be:

i ; 1. If the equity is not more tha@0% and is at least 20%, or
t7'0(?2 E;%‘: ég?ggg L;?]Idsgg%egnzentary report required by s. InSequity plus prior insurance or a deductible is at 12886 and not

N . I . morethan 55%, the minimum amount of policyholders position
(k) “NAIC Ratio—Investment ¥ld” means netinvestment  gpaiipe calculated as follows:

income earned after taxes from the annual statement divided by

meaninvested assets. Policyholders Policyholders
“ » PP . o Position Per $100 of Position Per $100 of
(L) “Person” means aripdividual, corporation, association, Percent  the Face Amountof  Percent  the Face Amount of
partnershipor any other legal entity Coverage the Mortgage Coverage the Mortgage
(m) “Policyholders position”includes the contingency 1 $0.30 50 $0.825
reserveestablished under sub. (14), the deferred cisage 5 0.50 60 0.85

establishedunder sub. (13) (b) and surplus as regards policy

holders. “Minimum policyholders position”is calculated as 10 0.60 70 0.875

describedn sub. (5). 15 0.65 75 0.90
(n) “Surplus as regards policyholders” means an insunet 20 0.70 80 0.925

worth, the diference betweernts assets and liabilities, as 25 0.75 90 0.95

reportedin its annual statement. 30 0.775 100 1.00
(4) DiscrimINATION. No mortgage guaranty insurer may-dis 40 0.80

criminatein the issuance or extension of mortgage guaranty 2
insuranceon the basis of thgeographic location of the property o, ranceor a deductible is leshan 25%, the minimum amount

or the applicans sex, marital status, race, colareed or  ¢jicvholders position shall be 200% of the amount required
nationalorigin. by subd. 1.

(5) MINIMUM POLICYHOLDERSPOSITION. (a) For thepurpose 3. If the equity is more than 50%, or the equity plus prior
of complying with s. 6231, Stats., a mortgage guaranty inSurer jnqranceor a deductible is more than 55%, the minimum

shallmaintain at all times a minimum policyholders position in - 5 mountof policyholders position shall be 5066 the amount
theamount required by this section. The policyholders position requiredby subd. 1.

shall be net of reinsurance ceded kball include reinsurance () If a policy of mortgage guaranty insurance provides for

assumed. ) . layersof coverage, deductibles or excesmsurance, the mii

(b) If a mortgage guaranty insurer does not have the-mini mum amount of policyholdergosition shall be computed by
mumamount of policyholders position required by this section gyptractionof the minimum position for the lower percentage
it shall cease transacting new business until such time that itscoveragelimit from the minimumposition for the upper or
policyholdersposition is in compliance with this section. greatercoverage limit.

(c) If a policy of mortgage guaranty insurance insuresindi  (f) If a policy of mortgage guaranty insurance provides for

vidual loans with a percentage claim settlement option on such coverageon loans secured by junidiens, the policyholders
loans,a mortgage guaranty insurer shall maintain a policyhold positionshall be:

ersposition based on: each $100 of the face amuiithe mort 1. If thepolicy provides coverage on individual loans, the

gage;the percentage coverage; ahe loan—to-value category  minimum amount of policyholders position shall be calculated
Theminimum amount of policyholders position shall be calcu 44 'in par(c) as follows:

latedin the following manner. . a. The loan-to—-value percent is the entire lmatebtedness
1. If the loan—to-value is greater than 75%, the minimum g, the property divided by the value of the property;
policyholdersposition per $100 of the face amount of the mort b. The percent coverage is the insured portion ofuthier

gagefor the spe.cific percemoverage shall be as shown inthe | o “eiiqeq by the entirdoan indebtedness on the collateral
schedule below: property;and

If the equity is less than 20%, or the equity plus prior

Policyholders Policyholders c. The face amount dfie insured mortgage is the entire loan
Position Per $100 of Position Per $100 of indebtednessn the property
C%%rggrge theﬂlfgcﬁol-r\trggggt of C%%g:;rge thetﬁgtﬁoétggggt of ' 2. If the policy provide_s coverage on a group of I_o_ans sub
jectto anaggregate loss limit, the policyholders position shall
S $0.20 55 $1.50 be calculated according to pdd) as follows:
10 0.40 60 155 a. The equity is the complement of the loan-to-value per
15 0.60 65 1.60 cent calculated as in subd. 1.;
20 0.80 70 1.65 b. The percent coverage is calculated as in subd. 1.; and
25 1.00 75 1.75 c. The face amount dfie insured mortgage is the entire loan
30 1.10 80 1.80 indebtednessn the property
35 1.20 85 1.85 (g) If a policy of mortgage guaraniysurance provides for
40 130 90 1.90 coverageon leases, the policyholders position shall be $4 for
: ' each$100 of the insured amount of the lease.
45 1.35 95 1.95 (h) If a policy of mortgage guaranty insurance insures loans
50 1.40 100 2.00 with a percentage loss settlement option coverage between any

Register July, 2000, No. 535
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of the entriesn the schedules in this subsection, then the factor reserveshall be equal to or greater than the reserves required by

for policyholders position per $100 of the face amount of the
mortgageshall be prorated between the factors forrtbarest
PercentCoverage listed.

(6) LIMITATION ON INVESTMENT. A mortgage guaranty
insurershall not invest in notesr other evidences of indebted
nesssecuredy mortgage or other lien upon real propefyis
sectionshall not apply to obligations secured by real property
or contracts for the sale of real propemghich obligations or
contractsof sale are acquired in the course of the good faith
settlementbf claims under policies of insurance issuedhsy
mortgageguaranty insureror in the good faith dispositioof
real property so acquired.

(7) LIMITATION ON ASSUMPTION OF RISKS. (a) A mortgage
guarantyinsurer shall not insure loans secured by propdrties
asingle or contiguous housing or commercial tract in exaess
10% of the insurels admitted assets. A mortgage guaranty
insurershall not insure a loan secured by a simiglein excess
of 10% of the insureils admitted assets. In determining the
amountof such risk or risks, the insutsfiability shall becom
putedon the basis of its election to limit coverage and net of rein
suranceceded to an insurer authorized to transact seicisur
ance in this state. “Contiguous” for the purpose of this
subsectiormeans not separated by more than one—half mile.

(b) A mortgage guaranty insurer shall not insure loans with
balloonpayment provisions unless the policy provides:

1. That liability for the balloon payment is specifically
excluded;or

2. That at the time the lender calls the loan, the lender will
offer new or extended financing at the then market rates; or

3. The scheduled maturity date of the balloon payment.
(7m) SEGREGATEDTRUSTREQUIREMENTS. A segregated trust

establishedinder this section shall be established by a reinsurer
for the benefit of a mortgage guaranty insurer and shall satisfy

all of the following requirements:

(a) Has a trustee domiciled in the mortgage guaranty-insur
er’s state of domicile, domiciled in Mtonsin or approved by
the commissioner

(b) Meets the criteria in sub. (12) (g) and (h).

(c) Investsin the type of assets permitted by s. Ins 6.20 (5),

or, for the reserves required by subs. (13) and (15), in funds as

definedby ch. Ins 52.

(d) Makes quarterhand annual reports as required by the
commissioner.

(e) Is subject to withdrawals onlyy and under the control
of the ceding mortgage guaranty insurer

(f) Permits examinations by the commissioner
(g) Designates a \&tonsin agent for service of process.
(h) Provides to the commissioner an opinion of counsel stat

subs.(13), (14) and (15).

(b) If reinsurance is assumed by an insurer which insures or
reinsurether lines of insurance in addition to mortgage guar
antyinsurancethen in order for a mortgage guaranty insurer to
receivecredit for reinsurance ceded in its financial statements
andin the calculation ofminimum policyholders position, all of
thefollowing shall occur:

1. The reinsurance agreement andstbgregated account or
segregated trust arrangements shaild@mittedto the commis
sionerfor approval.

2. The reinsurer shall establish and maintainsegregated
accountor segregated trust the reserves requigedubs. (13),
(14) and (15).

3. If the reinsurer establishes a segregated trust, the reinsur
anceagreement shall provide that:

a. The segregated trust shall be in a form approved by the
commissioner;

b. The commissioner shall approve amendments to the
reinsuranceagreement before the amendments beceffiee-
tive;

c. The ceding mortgage guaranty insurer has a rightna-
natethe ceding ofadditional insurance under the reinsurance
agreementf so ordered by the commissioner;

d. The commissioner has the right tequest from the
assumingeinsurer information concerning its finanoiaind
tion; and

e. The assuming reinsurer shall notify the commissioner of
any material change in its financial condition.

(c) In reviewing a reinsurance arrangement with an insurer
which writes other lines of insurance in additionnmrtgage
guarantythe commissioner may consider any orcdlthe fol
lowing:

1. The financial condition of the reinsurer and the trustee.

2. The reinsurance agreement and its compliancethigh
section.

3. The trust agreement and its compliance with this section.
After review ofthe reinsurance and trust agreements, the com
missionermay denycredit for the reinsurance on the ceding
mortgageguaranty insurés financial statements, if deemed
necessaryor the protection of the mortgage guaranty insurer or
its Wisconsin insureds.

(9) AbpverTisiNg. No mortgage guaranty insurer or any
agentor representative of a mortgage guaranty insurer shall pre
pareor distribute or assist in preparing or distributing any bro
chure,pamphlet, report or any form of advertising to éffect
thatthe real estate investments of any financial institution are
“insuredinvestments”, unless the brochure, pamphlet, report
advertisingclearly states that the loans are insured by insurers

ing that the segregated trust and its governing agreements compossessing certificate of authority transact mortgage guar

ply with the applicable sections of this section #rat the rein
suredwill have avalid and perfected security interest or an

equitableinterest in the assets transferred under the trust-agree

antyinsurance in this state or are insured by an agency of the fed
eralgovernment, as the case may be.

(10) PoLicy Forms. All policy forms and endorsements

ments,or both, and will be entitled to use those assets for the pur shall be filed with and be subject to approval of the coramis

poseof satisfyinga reinsures obligations under the trust agree
mentin the event of the bankruptcy of the reinsurer

(i) Is governed by an agreement which, together with all
amendmentshas been approved by the commissioner

(8) ReINSURANCE. (a) A mortgage guaranty insurer may

sioner With respect to owner—occupied, single—fandlyell-
ings, themortgage guaranty insurance policy shall provide that
the borrower shalhot be liable to the insurance company for any
deficiencyarising from a foreclosure sale.

(11) Premium. (@) The total consideration ched for mort

contract,reinsure any insurance it transacts, except that ne mort gage guaranty insurancpolicies, including policy and other
gageguaranty insurer may enter into reinsurance arrangementsfeesor similar chages, shall be consideredemium and must
designed to circumvent the compensation control provisions of bestated in the policy and shall bebject to the reserve require

sub. (16) or the contingency reserve requirement of sub. (14).
Theunearned premium reserve required by sub. (13), the €ontin

mentsof subs. (13) and (14).
(b) The rate making formula for mortgage guaranty insur

gencyreserve required by sub. (14) and the loss reserve requirecanceshall contain a factor or loading fiaient to produce the
by sub. (15) shall be established and maintained by the originalamountrequired for the contingency reserve prescribed by sub.
insurer or by the assuming reinsurer so that the aggregate (14).

Register July, 2000, No. 535
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(12) ReporTING. () The financial condition and operations guarantyinsurance and which writes or reinsures any other class
of a mortgage guaranty insurer shall be reported annually on theof insurance business shall establish a segregated account or

annualstatement. segregatedrust for mortgage guaranty reinsurance. The classes
(b) The unearned premium reserve required by sub. (13) of mortgage guaranty insurance are those types of insurance

shallbe reported in the underwritirand investment exhibit—  definedin:

recapitulationof all premiums schedule of the annstgtement. 1. Section Ins 6.75 (2) (i) 1. a. and c.; or

(c) The contingency reserve required by sub. (14) shall be 2. Section Ins 6.75 (2) (i) 1. b. and 2.; or
reportedas a liability in the annual statement. This liability may 3. Section Ins 6.75 (2) (i) 1. d. and (j).

be reported as unpaid losses, mortgage guaranty account or (h) E ;

; o ) h ach segregated accountsegregated trust established
other appropriately labeled write-iftem. Appropriate entries ., om0 with par(g) shall contain all ahe following applica
shall be made in the underwriting and investment exhibit— ble reserves:

statemenbf income ofthe annual statement. The change in con .
tingencyreserve for the year shall be reported in the annual state L+ 1he 10ss reserves required by sub. (15).

mentas a reduction of @ deduction from underwriting income. 2. The unearnepremium reserve required by sub. (13) or
If the contingency reserve is recorded as a loss lighitiey (18).

changein the reserve shall be excludiedm loss development 3. The contingency reserve required by sub. (14) or (18) or
similar to fidelity and surety losses incurred but not reported. any surplus required by the commissianer

The development of the contingency reserve palityholders (13) UNEARNED PREMIUM RESERVE. Subject to sub. (8), a

positionshall be shown in an appropriate supplemesttaédule  mortgage guaranty insurer shall compute and maintain an
to the annual statement as prescribed by the commissioner  ynearnechremium reserve on policies in force as follows:

~ (d) The loss reserves required by sub. &%l be reported (a) For premium plans on whiche premium is paid annau
in the underwriting and investmeexhibit—unpaid losses and |y, the unearned premium resestell be calculated on either
lossadjustment schedule of the annual statement. anannual or monthly pro rata basis except that the portion of the

(e) Any property acquired pursuant to the exercise of the first-yearpremium, excluding policy and other fees or similar
claim settlement option shalie valued net of encumbrances; chargeswhich exceedswice the subsequent renewal premium
andan aggregate amount of such property may be held as is perrate,shall be considered a deferred risk premium. The deferred
mitted for nonlifeinsurer investments pursuant to s. 620.22 (5), risk premium shallbe contributed to and maintained in the

Stats. unearned premium reserve until released as earned. The
() Expenses shall be recorded and reported in accordanceleferredrisk premium shall be earned &ecordance with the
with ss. Ins 6.30 and 6.31. factorsfor a 10—year premium period in péy) or any other for
(g) An insurer which writes mortgage guaranty insurance Mulaapproved by the commissioner
andany other class of insurance business sisédiblish a segre (b) For premium plans on whictine premium is paid in
gated account for mortgage guaranty insurance. An insurer advancefor periods of time greater than one year but less than
which writes more than one class of mortgage guarasiyr 16 years, the unearned premium resetvall be calculated by

anceshallestablish a segregated account for each class of mort multiplying the premiums collected liie appropriate unearned
gageguaranty insurance. An insurer which reinsures mortgage premiumfactor from the table set forth below:
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UNEARNED PREMIUM FACTOR TO BE APPLIED TO PREMIUMS COLLECTED

ContractYear
Current at
Valuation 2-Year 3-Year 4-Year 5-Year 6-Year 7-Year 8-Year
Date Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period
1 89.0% 93.7% 95.3% 96.0% 96.4% 96.6% 96.8%
2 39.0% 65.0% 73.6% 77.6% 79.8% 81.1% 82.0%
21.3% 40.6% 49.6% 54.5% 57.5% 59.4%
12.3% 25.5% 32.7% 37.2% 40.1%
7.6% 16.5% 22.1% 25.7%
4.9% 11.2% 7.8%
3.3% 2.3%
ContractYear
Current at
Valuation 9-Year 10-Year 11-Year 12-Year 13-Year 14-Year 15-Year
Date Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period  Premium Period
1 96.9% 97.0% 97.5% 97.1% 97.2% 97.3% 97.3%
2 82.6% 83.2% 83.7% 84.0% 84.4% 84.7% 85.0%
3 60.9% 62.2% 63.3% 64.1% 64.9% 65.6% 66.1%
4 42.3% 44.1% 45.8% 47.1% 48.2% 49.1% 49.9%
5 28.4% 30.7% 32.8% 34.4% 35.8% 36.9% 37.9%
6 18.5% 21.1% 23.4% 25.2% 26.9% 28.0% 29.2%
7 11.3% 14.1% 16.7% 18.6% 20.4% 21.7% 23.0%
8 6.1% 9.1% 11.8% 13.8% 15.8% 17.1% 18.5%
9 2.0% 5.2% 7.9% 10.0% 12.1% 13.4% 14.9%
10 1.7% 4.4% 6.7% 8.8% 10.2% 11.8%
11 1.4% 3.8% 5.9% 7.4% 9.0%
12 1.2% 3.3% 5.0% 6.6%
13 1.1% 2.8% 4.4%
14 .9% 2.5%
15 .8%

Note: For purposes of this calculation, premiums collected means either 90% of the premiums collected or the premium collected less a dnliper@etage amount

approvedby the commissioner to represent initial expenses of selling and issuing a new policy

(c) For premium plans on which the premium is paid in formulafactor that will produce a contingency reserve adequate
advancefor periods ofl6 years or more, the unearned premium  for the risk assumed.
reserveshall be calculated either by a method approved by the () The contingency reserve established by this subsection
commissioneor by dividing the premium collected, as defined - gha|ihe maintained for 120 months. That portion of the centin
abovein par (b), into 2 parts. The first part shall be the amount gancy reserve established and maintained for more than 120
whichis equal to the premium collected for a 15-year premium p,,nhsshall be released and shall no longer constitute part of the
and which shall be earned in the samanner as a 15-year pre contingencyreserve
mium. The second part is the remaining amount of premium in ) o .
excesf the 15-year premium, which shall earned pro rata (d) 1. With the approval of the commissioperithdrawals
over the remaining term of the premium. mag/_ be macéeI from the contlngencydr(taﬁerve wthen }ncgirr]red:;gg/sesf

. andincurred loss expenses exceed the greater of either b0
(14) CoNTINGENCYRESERVE. () Subject to sub. (8), a mort the net earned premium o10% of the amount which paa)

gageguaranty insurer shall make an anne@itribution to the - . . °
contingencyreserve which in the aggregate shall begieater requiresto becontributed to the contingency reserve in such
year.

of:

1. 50% of the net earned premium reporiredhe annual 2. Ona quartt_arly basis, prows_lonal withdrawals may be
statementpr madefrom the contingency reserve in an amount not to exceed

> The sum of: 75% of the withdrawal calculated in accordance with subd. 1.

' . . , e) With the approval of the commissioparmortgage guar

a. The policyholders position established under sub. (5) on ( , . .
residentialbuildings designed for occupancy by not more than anty insurer may Wl_thdraWrom the contingency reserve any
four families divided by 7; amountswhich are in excess dhe minimum policyholders

b. The policyholders |’oosition established under sub. (5) on posmon.lrr]\ rheV|eW|ng_a r_equesﬁbr W|thdra_\(/jval ﬁ)ursu;\nt t? this

e B > : - paragraphthe commissioner may consider loss development
lr_es%(_erj(t;alclinélldggs designed for occupancy by 5 or more fami - 3 yrends. If any portion of the contingency reservewfbich
1es divide y. ' . ) withdrawalis requested pursuant to this paragraph is maintained

_C. The policyholders position established under sub. (5) on py 3 reinsurerthe commissioner may also consider the financial
buildings occupied for industrial or commerciglurposes  congition of the reinsurerlf any portion of the contingency

dividedby 3; and N ' reservefor which withdrawal is requested pursuant to this-para
d. The policyholders position established under sub. (5) for graphis maintained in a segregated account or segregatd
leaseddivided by 10. andsuch withdrawal would result in funds being removed from

(b) If the mortgage guaranty coverag@dd expressly pro the segregated account or segregatedt, the commissioner
videdfor in this section, the commissioner may establish a rate may also consider the financial condition of the reinsurer
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() Releases and withdrawals from ttentingencyreserve erationas an inducement for or as compensatiorany mort
shall be accounted for on a first-in—first—out basis as provided gageguaranty insurance business.

in sub. (12) (). (c) In connection with the placement of any insurance, a
(9) Thecalculations to develop the contingency reserve shall mortgageguaranty insurer shall not causeparmit any com

be made in the following sequence: mission,fee, remuneration, or other compensation to be paid to,
1. The additions required by pars. (a) and (b); or received by: any insured lendany subsidiary or &fiate of
2. The releases permitted by .p@); anyinsured; any dicer, director or employe of any insured; any

3. The withdrawals permitted by pad); and memberof their immec_iia_te family_; any cqrpo_ration, partner
4. The withd | itted b ship, trust, trade association in which any insuied member
. The withdrawals permitted by pée). or other entity in which any insured or any sudicef, director
(15) LossRESERVES. (a) Subject to sub. (8), a mortgage or employe or anymember of their immediate family has a
guaranty insurer shallcompute and maintain adequate 10ss financial interest;or any designee, trustee, nominee, or other
reservesThemethodology used for computing the loss reserves agentor representative of any of the foregoing.
shallaccurately reflect loss frequency and loss severity and shal (d) A mortgage guaranty insurer shall not make any rebate

include components for claims reported and unpaid 8nd ¢ 20 "hortion of the premium chge shown by the schedule
claimsincurred but not reported. ____requiredby par (a). A mortgage guaranty insurer shall not quote
(b) A mortgage guaranty insurer shall compute and maintain any premium chage to any persowhich is diferent than that
adequatease basis loss reserves which are based on an estimatgrentlyavailable to others for the same type of mortgage guar
of the liability for claims on individual insured loans in various = gntyinsurance coverage sold by the mortgage guaranty insurer
stagef default as listethelow Case basis loss reserves may be The amount by which any premium clgerisless than that
calculatedon either an individual case basis or a formula basis. cqjiedfor by the current schedule of premium gsis a rebate.

ﬁgﬁ?e%?ggsnéogrség:ggv\iiigna” be established for individual (e) A mortgage guaranty insurer shall not use compensating
; ‘ balancesspecial deposit accounts or engage in practice

1. Are in default and have resulted tme collateral real \\pich unduly delays its receipt of monies due or whitiolves
estatebeing acquired by the insured, theurer or the agent of e yse of its financial resources for the benefit of any owner
either,and remaining unsold; or mortgageef the real propertgr any interest therein or any per

2. Are in the process of foreclosure; or sonwho is acting as agent, representative, attorneynmioye

3. Are in default and the insurer has received notification. of such ownerpurchaseor mortgagee as a means of cireum

(c) In computing the potential liability for which case basis venting any part ofhis rule. Except for commercial checking
reservesare required by pa(b), the following factors shall be  accountsand normal deposits in support of an active bank line
consideredogether with the prospective adjustments reflecting of credit, any deposit account bearing interest at rates less than
historic data relative to prior claim settlements: is currently_ peing paid other depos_itors on similar depasits

1. Prior to theexercise of the claim settlement option, the any deposit in excess of amounts insungdan agency of the
potentialliability shall be either the amount at risk calculated federalgovernment shall beresumed to be an account in viola
using the coverage settlemenption or the potential claim  tion of this paragraph.
amountminus the value of the real estate. (f) A mortgage guaranty insurer shall make provision for

2. If the claim settlement option exercisesults in record promptrefund of any unearned premium in the event of termina
ing the claim amount as the cost of acquisition of the property tion of the insurancerior to its scheduled termination date. If
the potential liabilityis the claim amount minus the lesser of the the borrower paid owas chaged for the premium, the refund

marketvalue of the real estate or the acquisition cost of the real Shallbe made to the borrowaar tothe insured for the borrow
estate. er’'s benefit, otherwise refund may be paid to the insured.

3. If the claim settlement option exercised results inthe pay ~ (9) This subsection is not intendedgmhibit payment of
mentof amounts equal to the monthly loan payments or lease appropriatepolicy dividends to borrowers.
rents, the potential liability is the present value, utilizing the (17) MINIMUM CAPITAL OR PERMANENT SURPLUS. The mini
insurer’s National Associatiorof Insurance Commissioners’ mum amount ofcapital or permanent surplus of a mortgage
(NAIC) financial ratio—investment yield, of the claim amounts guarantyinsurer shall b&2 million for an insurer first autho
minus the present value of either the real estate or the rentalrizedto do business in 8tonsin on or after January 1, 1982, or
incomestream. the amount required by statute administrative order before

(d) A mortgage guaranty insurer shall compute and maintain thatdate or other insurers.
aloss adjustment expense reserve wisdiased on an estimate (18) TransiTiION. Policyholders position, unearned pre
of the cost of adjusting and settling claims on insured loans in mium reserves and contingency loss reserves shall be computed
default. andmaintained on risks insured after théeefive date of this

(e) A mortgage guaranty insurer shall compute and maintain sectionas required byubs. (5), (13) and (14). Unearned-pre
anincurred but not reported reserve which is based on an esti mium reserves and contingency loss reserves on risks insured
mate of the liabilityfor future claims on insured loans that are beforethe efective date of this rule may be computed and main
in default but of which the insurer has not been notified. tainedeither as required by subs. (13) and (14) or as redoyred

(16) CHARGES,COMMISSIONSAND REBATES. (a) Every mort this section as previously infett.
gageguaranty insurer shall adopt, print and make available a  (19) CoNFLICT OF INTEREST. (a) Except as described in par
scheduleof premium chages for mortgage guaranty insurance (c), if amember of a holding company system as defined in s. Ins
coveragesThe schedule shall show the entire amount of pre 40.01(6), a mortgage guaranty insurer licensed to transact insur
mium chage for each type of mortgage guaranty insurance cov ancein this state shall not, as a condition of its certificate of
erageissued by the insurer authority, knowingly underwrite mortgage guaranty insurance

(b) A mortgage guaranty insurer shatit knowingly pay on mortgages originated by telding company system or an
eitherdirectly orindirectly to an ownempurchasemortgagee of ~ affiliate or on mortgages originated by any mortgage lender to
thereal property or any interest therein or to any person who is Which credit is extended, directly or indirectly by the holding
acting as agent, representative, attorneyeoiploye of such companysystem or dfliate.
owner,purchaseror mortgage@ny commission, remuneration, (b) A mortgage guaranty insuréhe holding company sys
dividendor any part of its premium clugs orany other consid temof which it is a part or any filfate shall not as a condition
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WISCONSINADMINISTRATIVE CODE

42

peril insurance contract. Multiple peril contracts may be fied

any commissions, remuneration, rebates or engage in activitiesrevisedonthe basis of sfitient underwriting experience devel

proscribedn sub. (15).

opedby the contract or such experience may be used in support

(c) A mortgage guaranty insurer that is no more than 50% of such filing.

ownedby or controlled by the holding company system fili-af
atemay underwrite mortgage guarartgurance on mortgages
originated by the holding company system ofil&fte or on
mortgageoriginated by any mortgage lender to which credit is
extended, directly or indirectly by the holding company system
or affiliate only if the insurances underwritten on the same

basis,for the same consideration and subject to the same insur

ability requirements as insurance provided to rfdizaéd lend

(c) In the eventhat more than one ratinggamization coop
eratesin a single (indivisible) rate or premium multiple peril
insurancefiling, one of such cooperating ratingganizations
shallbe designated as the sponsorirgpaization for such filing
by each of the other cooperating ratingamizations and evi
denceof such designation included with the filing.

(4) StaNDARD PoLicy. The requirements of s 6.76 shall
apply to any multipleperil insurance contract which includes

ers. Mortgage guaranty insurance underwritten on mortgages insuranceagainst loss or damage by fire.

originated by the holding company system ofil&fte or on
mortgageriginated by any mortgage lender to which credit is
extended, directly or indirectly by the holding company system
or afiiliate shall be limited to 50%f the insuréis direct pre
mium written in any calendar year

(20) LAWS ORREGULATIONSOFOTHERJURISDICTIONS. When
everthe laws or regulations @other jurisdiction in which a
mortgageguaranty insurer subject to thequirements of this
ruleis licensed, require a @&r unearned premiuneserve or a
largercontingency reserve in the aggregate thansiigforth in
this rule, the establishmerand maintenance of the dgr
unearnedpremium reserve or contingencgserve shall be
deemedo be compliance with this rule.

History: Cr. RegisterMarch, 1957, No. 15, £f4-1-57; am. (2), (3), (4) and
(5), Register January1959, No. 37, éf 2-1-59; am. (4) (c), Registehugust,
1959,No. 44, ef. 9-1-59; cr(4) (e), Registedanuary1961, No. 61, éf2-1-61;
am. (2), Registedanuary1967, No. 133, &2-1-67; am. (2), (3) (a) and (b), and
(4) (a) and (b);.rand recr(5), RegisterDecember1970, No. 180, &f1-1-71.r
andrecr RegisterMarch, 1975, No. 231, e#-1-75; emag. am. (1), (2) and (3)
(a), eff. 6-22-76; am. (1), (2) and (3) (a), Regis®eptemberl976, No. 249, éf
10-1-76am. (1), (2) and (3)a), RegisterMarch, 1979, No. 279, e#A-1-79; r
andrecr (1), (3), (5), (12) and (14), am. (2), (4), (8), (13) (a) and (16), renum. (7)
to be (7) (a) and c(7) (b) and (7m), RegisteDctober 1982, No. 322, &f11-1-82;
correctionin (14) (d) madeinder s. 13.93 (2m) (b) 7., Stats., Regiddecember
1984,No. 348; am. (3) (m), RegistéDctober 1985, No. 358, &f11-1-85;am.

(1) and (5) (@)renum. (7m), (15) to (18) to be (17), (16) and (18) to (20)7an)

and (15), r and recr(8), (12) to (14), RegisteNovember 1989, No. 407, &f
12-1-89correction in (7m) (cjnade under s. 13.93 (2m) (b) 7., Stats., Register
January1999, No. 517; corrections in (3) (b), (j) and (19) made under s. 13.93 (2m)
(b) 7., Stats., Registefuly, 1999, No. 523am. (19) (a), cr(19) (c), RegisterJuly,
2000,No. 535, eff. 8-1-00.

Ins 3.11 Multiple peril insurance contracts.
(1) PurPOSEAND scopk. (a) This rulemplements and inter
pretss.Ins 6.70 and chs. 625 and 631, Stats., by enumerating th
minimum requirementdor the writing of multiple peril insur
ancecontracts. Nothing herein contained is intended to prohibit

insurers or groups of insurers from justifying rates or premiums

in the manner provided for by the rating laws.

(b) This rule shall apply to multiple peril insurance contracts
permittedby s. Ins 6.70, and which include a type or types of
coverageor a kind or kinds of insuranseibject to ch. 625, Stats.

(c) Types of coverager kinds of insurance which are not
subjectto ch. 625, Stats., or to the filing requirement provisions
thereof,may not be included in multiple peril insurance -con
tractsotherwise subject to said sections unless such entire multi
ple peril insurance contract is filed as being subject to this rule
and said sections and the filing requirements thereof.

(2) DeriNniTion. Multiple peril insurance contracts are eon
tractscombining 2 or more types of coveragekmds of insur

€

History: Cr. RegisterJuly, 1958, No. 31, €f8-1-58; am. (3) (a), Register
Novembey 1960, No. 59, éf12-1-60; emay. am. (1), (2), (3) (a) and (4)fef
6-22-76;am. (1), (2), (3) (a) and (4), Regist&eptemberl976, No. 249, éf
10-1-76; am. (1) (a) and (b), (2) and (Register March, 1979, No. 279, &f
4-1-79.

Ins 3.13 Individual accident and sickness insur -
ance. (1) Purpose. This section implements and interprets
applicable statutes for the purpose of establishing procedures
andrequirements to expedite the review and approval of individ
ual accident and sickness policies permitted by s. Ins 6.75 (1) (c)
or (2) (c), and franchise type accident and sickness popieies
mitted by s. 600.03 (22), Stats. and s. Ins 6.75 (1) (c) and (2) (c).
The requirements in subs. (2), (3), (4) and (6) akefollowed
in substance, and wording other than that described may be used
providedit is not less favorable to the insured or beneficiary

(2) PoLicy ProvIsIONS. (a) If a policy is not to insure against
sicknesdossesresulting from conditions in existence prior to
the effective date of coverage, or in existence prior $pecified
periodafter such déctive date, the policy by its terms shall indi
cate that it covers sickness contracted and commencing (or
beginning,or originating, or first manifested or words of similar
import) after such déctive date or after such specifipdriod.
Wording shall not be used that requires the cause of the condition
or sickness,as distinguished from the condition or sickness
itself, to originate after suckffective date or such specified

period.

Note: Itis understood that “sickness” ased herein means the condition or dis
easefrom which the disability or loss resul®aragraph (a) shall not apply to nor
prohibit the exclusion from coverage of a disease or physical condition by nhame
or specific description.

(b) Where any “specified period” referred to in .péa)
exceeds30 days, ishall apply to the occurrence of loss and not
to the contracting or commencement of sickness after such
period.

(c) A policy, otherthan a non—cancellable policy or a non—
cancellableand guaranteed renewable policy oguaranteed
renewablepolicy, shall set fortlthe conditions under which the
policy may be renewed, either by: lief descriptionof the
policy’s renewal conditions, or a separate statement referring to
the policy’s renewal conditions, or a separate appropriaggty
tionedrenewal provision appearing on or commencing on the
first page.

1. The brief description,if used to meet the foregoing
requirementshall be printed, in type more prominent than that
usedin thepolicy’s text, at the top or bottom of the polEyirst
page and on its filing back, ény and shall describe its renewal
conditionsin one of the following ways: “Renewal Subject to

anceincluded in any one or more than one paragraph of s. InsConsentof Company”, “Renewal Subject to Company €on

6.75.Suchcontracts may be on the divisible or single (indivis
ible) rate or premium basis.

(3) RaTE MAKING. (&) When underwriting experience is not
availableto support a filing, the information sétrth in s.
625.12,Stats., may be furnished as supporting information.

(b) Premiums or rates may be modified lmonstrated,
measurablegr anticipatedsariation from normal of the loss or
expense experience resultifigm the combination or types of
coverageor kinds of insurance or other factors of thaltiple

Register July, 2000, No. 535

sent”,“Renewal at Option of Company”, “Renewal at Option of
Companyas Stated in " (refer to appropriate policy
provision), or “Renewal May beRefused as Stated in
__" (refer to appropriate policgrovision). A company may sub
mit other wording, subject to approval by tbemmissioner
which it believes is equally clear or more definite asubject
matter.

2. Theseparate statemeni, used to meet the foregoing
requirementshall be printed, in type more prominent than that
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usedin thepolicy’s text, at the top or bottom of the polgyirst
page and on its filing back, &y and shall describe its renewal
conditionsin one of the following ways: “Renewal Subject to
Consentof Company”, “Renewal Subject to Company €on
sent”,“Renewal at Option of Company”, “Renewal at Option of
Companyas Stated in " (refer to appropriate policy
provision), or “Renewal May beRefused as Stated in

" (refer to appropriate policy provision). A compamgay
submitother wording, subject to approval by the commissjoner
which it believes is equally clear or more definite asubject
matter.

3. Therenewal povisionappearing on or commencinog
the policy’s first page, if used to meet the foregoing requirement,
shall be preceded by a caption which describes the pslicy’
renewalconditions in one of the following ways: “Renewal Sub
jectto Consent of Company”, “Renewal Subject to Company
Consent”, “Renewal atOption of Company”, “Renewal at
Option of Company as Stated Below”, or “Renewal May be
Refusedas Stated Herein”. Bompany may submit other werd
ing, subject to approval bihe commissionewhich it believes
is equally clear or more definite as to subjeetiter The caption
shall be in type more prominent than that used in the palicy’
text.

(d) If the policy is not renewable, it shall be so described
the brief description or in a separate statement at the top -or bot
tom of the first page and on the filing back, if anyit shall be
sodescribed in a separate appropriately captioned prowsion
the first page.The brief description, or the separate statement,
or the caption shall be printed in type more prominent than
usedin the policys text.

(e) 1. The terms “non—-cancellable” or “non—cancellaid
guaranteedenewable” may be used only in a policy which the
insuredhas the right to continue in force by the timely payment
of premiums set forth in the policy:

a. Until at least age 50, or

b. In the case of a policy issued after age 44afdeast 5
yearsfrom its date of issue, during which period the insheer
no right to make unilaterally any change in any provision of the
policy while the policy is in force.

2. A non-cancellable or non—cancellable and guarantee
renewablepolicy form shall disclose, as prominently as and in
close conjunction with any prominentse of the terms “non-
cancellableor “non—cancellable and guaranteed renewable”:

a. The age to or term for which the form is non-cancellable
or non—cancellable and guaranteed renewabtehdr than life
time,

b. The age or time at which the fosenefits are reduced,
if applicable, (The age or time at whicHoam’s benefits are
reducedneed nobe so disclosed if such reduction is néeeted
prior to the age to or term fevhich the form is non—cancellable
or non—cancellable and guaranteed renewabilfieregular bene

fits are payable at least to the age to or term for which the form

is non—-cancellable or non—cancellalsled guaranteed renew
able.)and

c. That benefit payments are subject to an aggrdigate
if applicable.

3. Except as provided above, the term “guaranteed renew
able” may be used only in a policy whitte insured has the right
to continue in force by the timely payment of premiums:

a. Until at least age 50, or

b. In the case of a policy issued after age 44afdeast 5
yearsfrom its date of issue, during which period the insheer
no right to make unilaterally any change in any provision of the
policy while the policy isn force, except that the insurer may
makechanges in premium rates by classes.

COMMISSIONEROF INSURANCE
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4. A guaranteed renewable policy form shall disclose, as
prominentlyas and in close conjunction with any prominent use
of the term “guaranteed renewable”:

a. The age to or term for which the form is guaranteed
renewablejf other than lifetime,

b. The age or time at which the fosbenefits are reduced,
if applicable, (The age or time at whicoam’s benefits are
reducedneed nobe so disclosed if such reduction is néeeted
prior to the age to or term for which tlierm is guaranteed
renewableor if regular benefits are payable at least to the age to
or term for which the form is guaranteed renewable.)

¢. That benefit payments are subject to an aggrdigate
if applicable, and

d. That the applicable premium rates may be changed.
Note: “Prominent use” as referred to in subds. 2. and 4. is considered to include,
but is not necessarily limited tose in titles, brief descriptions, captions, bold-face
type, or type lager than that used in the text of the form.

5. The foregoing limitation on the use of the term “non-can
cellable”shallalso apply to any synonymous tesoch as “not
cancellable”and the limitation on use of the tefiguaranteed
renewable”shall apply to any synonymous tesmch as “guar
anteedcontinuable”.

6. Nothing herein contained is intended to restrict the devel
opmentof policies having other guarantees of renewabitity
to prevent the accurate description of their terms of renewability
or the classification of such policies as guaranteed renewable or
non-cancellabléor any periodduring which they may actually
be such, provided the terms used to describe them in padizy
tractsand advertising are not such as meadily be confused
with the above terms.

7. The provisions of ss. 632.76 (1), 632.74 and 632.77 (3),
Stats. are applicable to non—cancellable or non—cancellable and
guaranteedenewable or guaranteed renewgiiéicy forms as
hereindefined.

() Policies issued on a family basis shall cleadyforth the
conditionsrelating to terminatiorof coverage of any family
member.

(g) Sungical benefit provisions oschedules shall provide

dthatthe benefit for any covered giral procedure not spegifi

cally listed in the schedule and not excluded byptwvisions

of the policy shall be determined by the compang trasis con
sistentwith the benefit provided for a comparable listed proce
dure.

(h) A limited policy is one that contains unusual exclusions,
limitations, reductions, or conditionsf such a restrictive nature
thatthe payments of benefits under such policy are limited-n fre
quencyor in amounts. All limited policies shall be sentified
by having the words “THIS IS A LIMITED POLICY—READ
IT CAREFULLY” imprinted or stamped diagonally acrabe
faceof the policy and the filing back,any, in contrasting color
from the text of the policy and in outline typet smaller than
18-point.When appropriate, these words mawhbged by the
insurerin a manner to indicate the type of policy; as for example,
“THIS POLICY IS LIMITED TO AUTOMOBILE ACCI-
DENTS—READIT CAREFULLY”. Without limiting the gen
eral definition above, policies of the following types shall be
definedas“limited”: 1. School Accident, 2. Wation Accident,

3. Polio, 4. Specified Disease, 5. Automobile Accident.

(i) If the policy excepts coverage while the insured is in-mili
tary or naval service, the policy must provide for a refund of pro
rata unearned premium upon request of the insured for any
period the insured is not covered. Howevér coverage is
excludedonly for loss resulting from military or naval service
or war, the refund provision will not be required. This section
shall not applyto non—cancellable policies or non—cancellable
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andguaranteed renewable policies or guaranteed renewable pol

icies.

() Except as provided in s. Ins 3.39 (d), the provision or
notice regarding the right to return the policy required by s.
632.73,Stats., shall:

1. Be printed on or attached to the first page of the policy

2. Have a caption or title whiatefers at least to the right to
examine or to return the policy such as: “Right to Return Policy
Within 10 Days of Receipt”, “Notice: Right to Return Policy”,
“Right of Policy Examination”, “Right to Examine Policy”,
“Right to Examine Policy for 10 Days”, “10 Day Right to
ExaminePolicy”, “10 Day Right to Return Policy”, or “Notice
of 10 Day Right to Return Policy”, or other wording, subject to
approvalby the commissiongwhich is believed to be equally
clearor more definite as to subject mattend

3. Provide an unrestricted right to return the poligighin
10 days from the date it is received by the policyhgltethe
insurerat its home or branchfafe, if any or to the agent through
whomit was purchased; except it shall provide an unrestricted
right to return the policy within 30 days of the date it is received
by the policyholder in the case# a Medicare supplement policy
subjectto s. Ins 3.39 (4), (5and (6), issued pursuant to a direct
responsesolicitation. Provision shall ndte made to require the
policyholderto set out in writing the reasof returning the
policy, to require thepolicyholder to first consult with an agent
of the insurer regarding the poljogr to limit the reasons for
return.

Note: Paragraph (j) waadopted to assist in the application of s. 204.31 (2) (a),
Stats. to the review of accident asitkness policy and other contract forms. Those
statutoryrequirements are presently included. 632.73, Stats. The original stat
uterequired that therovision of notice regarding the right to return the policy must
be appropriately captioned or titled. Since the important rights given the insured
areto examine the policy and to return the pqlitye rule requires that thaption
or title must refer to at least oé these rights—examine or returnitidut such
referencethe caption or title is not considered appropriate.

The original statute permitted the insured to return the policy for refund to the
homeoffice or branch dice of the insurer or to the agency with whom it \pas
chasedln orderto assure the refund is made prompsigme insurers prefer to
instructthe insured to return the policy to a particuldicefor agent for a refund.
Noticesor provisions with suchequirements will be approved on the basis that the
insurermust recognize an insuredight to receive a fullefund if the policy is
returnedto any other dice or agent mentioned in the statute.

Also, thestatute permits the insured to return a policy for refund within 10 days
from the date of receipt. Some insurers’ notices or provisions regarding such right,
however refer to delivery tdhe insured instead of receipt by the insured or do not
specifically provide for the running of the 10 days from the date the insured
receivesthe policy Notices or provisions containing such wording will be
approvedon the basis that the insurer will not refuse refund if the insured returns
the policy within 10 days from the date of receipt of the policy

Sections632.73 (2m) and 600.03 (35) (e), as created by Chapter 82, Laws of
1981, provide for the right of returprovisions in certain certificates of group Medi
caresupplement policies. Therefore, for purposgthis subparagraph, the word
policy includes aVledicare supplement certificate subject to s. Ins 3.39 (4), (5), and
(6).

(k) A policy which contains any provisiamder which the
claimantmay elect one benefit in lieaf another shall not limit
to a specified period the time within which election nisey
made.

(3) RIDERSAND ENDORSEMENTS. (&) A rider is an instrument
signedby one or more €iters of the insurer issuing the satoe
be attached to and form a part gbalicy. All riders shall comply
with the requirements of s. 204.31 (2) (a) 4., 1973 Stats.

(b) If the rider reduces or eliminates coverafi¢the policy
signedacceptance of the rider by the insured is neceddary
ever,signed acceptance tfe rider is not necessary when the
rideris attached at the time of the original issuasfaae policy
if notice of the attachment of the rider ixafd on the face and
filing back, if anyin contrasting colgiin not less than 12—point
type. Such notice shall be worded in one of the following ways:

“Notice! See Elimination Rider Attached”
“Notice! See Exclusion Rider Attached”
“Notice! See Exception Rider Attached”
“Notice! See Limitation Rider Attached”

Register July, 2000, No. 535

WISCONSINADMINISTRATIVE CODE

44

A company may submit, subject to approval bydbmmis
sioner,other wording which it believes is equally clear or more
definite as to subject matter

(c) An endorsementiffers from a rider only in that it is
appliedto a policyby means of printing or stamping on the body
of the policy All endorsementshall comply with the require
mentsof s. 204.31 (2) (a) 4., 1973 Stats.

(d) If the endorsement reduces or eliminates coveratie of
policy, signed acceptance of the endorsement by the insured is
necessaryHowever signed acceptance of the endorsenient
not necessary whete endorsement isfixed at the time of the
original issuance of the policy if notice of the endorsement is
affixed on the face and filing back, if aniyp contrasting color
in not less than 12—point type. Such notice shaliteled in one
of the following ways:

“Notice! See Elimination Endorsement Included Herein”

“Notice! See Exclusion Endorsement Included Herein”

“Notice! See Exception Endorsement Included Herein”

“Notice! See Limitation Endorsement Included Herein”

“Notice! See Reduction Endorsement Included Herein”

A company may submit, subject to approval bydbmmis
sioner,other wording which it believes is equally clear or more
definite as to subject matter

(4) AppLicaTIONS. (a) Application forms shall meet the
requirement®f s. Ins 3.28 (3).

(b) It shall not be necessary for the applicant to sign a proxy
provisionasa condition for obtaining insurance. The appliGnt’
signatureto the applicatiomust be separate and apart from any
signatureto a proxy provision.

(c) The application form, othe copy of it, attached to a
policy shall be plainly printed or reproduced in light—-faced type
of a style in general use, the size of which shaluniform and
notless than 10—point.

(6) RATE FILINGS. (@) The following must be accompanied
by a rate schedule:

1. Policy forms.

2. Rider or endorsement forms whiclieat the premium
rate.

(b) The rate schedule shall bear the insareame and shall
containor be accompanied by the following information:

1. The formnumber or identification symbol of each policy
rider or endorsement to which the rates apply

2. A schedule of rates including policy fees or rate changes
at renewal, if any variations, if any based upon age, sex,
occupationor other classification.

3. Anindication of the anticipated loss ratio on an earned-
incurredbasis.

4. Any revision of a rate filing shall be accompanied by a
statemenbf the experience on the form and the anticipated loss
ratio on an earned-incurred basis under the revised rate filing.

5. Subdivisions 3. and 4. shall not apply to non—cancellable
policiesor riders or non—-cancellabéend guaranteed renewable
policiesor riders or guaranteed renewable policies or riders.

History: Cr. RegisterMarch, 1958, No. 27; subsectidi3, (5), (6) ef 4-1-58;
subsection$2), (3), (4) ef. 5-15-58; am. (2) (c) and.q#) (c), RegisterMarch,
1959,No. 39, ef 4-1-59; am. (2) (e), (6) (b) 3. and 4., Regjd&mvember1959,
No. 47, ef. 12-1-59; am. and renum. (2) (c), (d), (e), (), () and (h); am. (3) and
(6) (b) 5., Registerdune, 1960, No. 54,fef-1-60; am. (2) (e) 4., Registdlovem
ber, 1960, No. 59, &12-1-60; r(2) (), RegisterApril, 1963, No. 88, éf5-1-63;
cr. (2) (), RegisterMarch, 1964, No. 99, €#4-1-64; am. (2) (e) 2. and 4., Register
April, 1964, No. 100, éf5-1-64; am. (2) (j) 2.; am. NOTE in (2) (j) 3; Register
March,1969, No. 159; €f4-1-69; cr (2) (k), RegisterJune, 1971, No. 186 fef
7-1-71am. (4) (a), RegisteFebruary1974,No. 218, €f 3-1-74; emay. am. (1),
(2)(e) 7., (2) (), (3) (a) and (c),fe6-22-76; am. (1), (2) (e) 7., (2) (), (3) (a) and
(c), Register Septemberl976, No. 249, €f10-1-76; am. (1) and (2) (e) 7, Regis
ter, March, 1979, No. 279, efi-1-79; r (5), RegisterJanuary1980,No. 289, &f
2-1-80;am.(2) (j) 3., RegisterJune, 1982, No. 318,fe7-1-82; emag. am. (2)
() and cr (2) (jm), ef. 11-19-85; am. (2) (j) (intro.) and.cf2) (jm), Register
March,1986, No. 363, &f4-1-86; am. (1), RegisteBeptember1986, No. 369,
eff. 10~-1-86; emey. am. (2) (j) (intro.), renum. (2) (jm) to be Ins 3.39 (7) (d), ef
1-1-92;am. (2) (j) (intro.), renum. (2) (jm) to be Ins 3.39 (7) (d), Regisidy,
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1992,No. 439, df 8-1-92; correction in (1) made under s. 13.93 (2m) (b) 7., Stats.,
RegisterJanuary1999, No. 517.

Ins 3.14 Group accident and sickness insurance.
(1) PurpPosk. This rule implements and interpretpplicable
statutedor the purpose of establishing procedures and require

mentsto expedite the review and approval of group accident and
sicknesspolicies permitted by s. 600.03 (23), Stats. and s. Ins

6.75(1) (c) or (2) (c).
(3) RaTE FILINGS. Schedules of premium rates shall be filed

in accordance with the requirements of ch. 601 and s. 631.20,

Stats.The schedules of premium rates shall beaiintberefs

COMMISSIONEROF INSURANCE

Ins 3.17

Ins 3.15 Blanket accident and sickness insurance.
(1) PurpPosk. This rule implements and interpretpplicable
statutedor the purpose of establishing procedures and require
mentsto expedite the review and approwdlblanket accident
andsickness policies permitted by s. 600.03 (4), Stats. and s. Ins
6.75(1) (c) or (2) (c).

(3) RaTE FILINGS. Schedules of premium rates shall be filed
in accordance with the requirements of ch. 601 and s. 631.20,
Stats.The schedules of premium rates shall beaiirtbareis
name and shall identify the coverages to which such rates are
applicable.

name and shall identify the coverages to which such rates are (4) ELIGIBLE Risks. (&) In accordance with the provisions of

applicable.

(4) CerTIFICATES. (a) Eactrertificate issued to an employe
or member of an insured group in connection with a group-insur
ancepolicy shall include a statement in summary form of the
provisionsof the group policy relative to:

1. The essential features of the insurance coverage,
2. To whom benefits are payable,

3. Notice or proof of loss,

4. The time for paying benefits, and

5. The time within which suit may be brought.

(5) CovERAGEREQUIREMENTS. (@) Policies issued in accerd
ancewith s. 600.03 (23), Stats., shalfefto insure all eligible
memberf thegroup or association except any as to whom evi
denceof insurability is not satisfactory the insurerCancella
tion of coverage of individual members of the group or associa
tion who have not withdrawn participation nor received
maximumbenefits is not permitte@xcept that the insurer may
terminateor refuse renewal of an individual member who attains
a specified age, retires or who ceasesctively engage in the
duties of a profession or occupation on a full-time basis or
ceaseso be an active member of the associatiolabor union
or an employe of the employer otherwise ceases to be an eli
gible member

(b) Sungical benefit provisions oschedules shall provide
thatthe benefit for any covered glizal procedure not specifi
cally listed in the schedule and not excluded byptwvisions
of the policy shall be determined by the compang drasis con
sistentwith the benefit provided for a comparable listed proce
dure.

(c) A policy which containsny provision under which the
claimantmay elect one benefit in lieaf another shall not limit
to a specified period the time within which election nisey
made.

(6) ELiciBLE GROUPS. In accordance witls. 600.03 (23),
Stats.:

(&) The members of the boaodl directors of a corporation
areeligible to be covered undargroup accident and sickness
policy issued to such corporation,

(b) The individual members of membamganizations of an

s.600.03 (4), Stats., the following are eligible for blanket-acci
dent and health insurance: 1oMnteer fire departments, 2.
Nationalguard units, 3. Newspaper deliverriers, 4. Depen
dentsof students, 5. dunteer civil defense ganizations, 6.
Volunteer auxiliary police ganizations,7. Law enforcement
agencies8. Cooperatives ganized under ch. 185, Stats., on a
membershipasis without capital stock, 9. Registered guests in
a motel, hotel, or resort, 10. Members or members and advisors
of fraternal oganizations including womehauxiliaries osuch
organizationsand fraternal youth ganizations, 1. Associa
tions of sports dicials, 12. Purchasers of protective athletic
equipment,13. Migrant workers, 14. Participants facing
meets,15. Patrons or guests of a recreational facility or resort.

(b) A company may submit any other risk or class of risks,
subjectto approval by the commissionavhich it believes is
properlyeligible for blanket accident and health insurance.

(5) CovERAGE REQUIREMENTS. (a) Sugical benefit prov
sionsor schedules shall provide that the benefit for any covered
surgicalprocedure not specifically listed in the schedule and not
excludedby the provisions of the policy shall be determined by
the company on a basis consistent with the benefit provided for
acomparable listed procedure.

(b) A policy which contains any provisiamder which the
claimantmay elect one benefit in lieaf another shall not limit
to a specified period the time within which election nisey
made.

History: Cr. RegisterMarch, 1958, no. 27,fef#4-1-58; am. (4) (a), c(5), Reg
ister, November1959, No. 47, €12-1-59; am(1), (3) and (4) (a), Registécto
ber, 1961, No. 70, éf 11-1-61; am. (4) (a), Registekpril, 1963, No. 88, df
5-1-63;am. (4) (a), Registedune, 1963, No. 90,fe7-1-63; am. (4) (a), Register
October,1963, No. 94, éf11-1-63; am. (4) (a), Registékugust, 1964, No. 104,
eff. 9-1-64; am. (4) (a), Registekugust, 1968, No. 152,feB-1-68; am. (4) (a),
RegisterMarch, 1969, No. 159, £f4-1-69; am. (4) (a), Registeékugust, 1970,
No. 176, ef. 9-1-70; am. (4) (a), renum. (5) to be (5) (a), an(hyr Registerdune,
1971,No. 186, ef 7-1-71; emay. am. (1), (3) and (4) (a),fe6-22-76; am. (1),
(3) and (4) (a), RegisteBeptemberl976, No. 249, & 10-1-76;. (2), Register
January1980, No. 289, &2-1-80; am. (1), RegisteBeptemberl 986, No. 369,
eff. 10-1-86; corrections to (4) made under s. 13.93 (2n9.@n)d 7., Stats., Reg
ister, April, 1992, No. 436.

Ins 3.17 Reserves for accident and sickness  insur -
ance policies. (1) Purposk. This section establishes required
minimum standards under ch. 623, Stats., for clginemium
andcontract reserves dafisurers writing accident and sickness

associationas defined in s. 600.03 (23), Stats., are eligible to be jngyrancepolicies.

coveredunder a group accident and sickness policy issued to
such association insuring employes of such association and

employesof member aganizations of such association, and
(c) The individuals supplying raw materials to a single pro

cessingplant and the employes of such processing plant are eli

(2) Score. This section applie® any insurerincluding a
fraternalbenefit societyissuing a policyroviding individual or
group accident andsickness insurance coverages as classified
unders. Ins 6.75 (1) (o)r (2) (c). This section does not apply to
creditinsurance as classified under s. Ins 6.75 (1) (c) 1. or (2) (c)

gible to be covered under a group accident and sickness policyq

issued to such processing plant.

History: Cr. Register March, 1958, No. 27subsections (1), (2), (3),fef
4-1-58;subsections (4), (5),feb—1-58; renum. (5) to be (5) (a); €3) (b), Regis
ter, November1959, No. 47, é12-1-59; am. (1) (3), (5) (a) and (8), Register
October,1961, No.70, ef. 11-1-61; am. (6), Registdfebruary1962, No. 74, &f
3-1-62cr. (5) (c), Registerdune, 1971, No. 186,fe7-1-71; emay. am. (1), (3),
(5) (a), (6) (intro.) and (6) (b), e6-22-76;am. (1), (3), (5) (a), (6) (intro.) and (6)
(b), Register Septemberl976, No. 249, éf10-1-76; r (2), RegisterJanuary
1980,No. 289, eff 2-1-80; am. (1), (5) (a), (6) (intro.) and (b), RegisBaptem
ber,1986, No. 369, &f10-1-86; correction in (5) (a) made undet393 (2m) (b)
5., Stats., RegisteApril, 1992, No. 436.

(3) DeriNiTIONS. In this section:

(a) “Annual claim cost” means theet annual cost per unit
of benefit before the addition of expenses, including claim
settlemenexpenses, and a ngar for profit or contingencies.

Note: For example, the annual claim cost for a $100 monthly disability benefit,
for a maximum disability benefit period of one yeaith an elimination period of
oneweek, with respect to a male at age 35, in a certain occupation migh2be
while the gross premium for this benefit might be $18. The additional $6 would
coverexpenses and profit or contingencies.

Register July, 2000, No. 535
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(b) “Claimsaccrued” means that portion of claims incurred
on or prior to the valuation date which result in liability of the
insurer for the payment of benefits for medical services which
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the preliminary term period, a new constant valuation net pre
mium, or stream of changingaluation premiums, becomes
applicablesuchthat the present value of all such premiums is

havebeen rendered on or prior to the valuation date, and for theequalto the present value of all claims expected tinbarred

paymentof benefits for days of hospitalization and dayslief
ability which have occurred on or prior to the valuation date,
which the insurer hasot paid as of the valuation date, but for
which it is liable, and will have to pay after the valuation date.
Note: This liability is sometimes referred to as a liabifity accrued benefits.

A claim reserve, which represents an estimate of this accrued claim liaibilgt
be established.

(c) “Claims incurred” means a claim for which the insurer
hasbecome obligated to make payment, on or prior to the-valua
tion date.

(d) “Claims reported” means those claims that have been
incurredonor prior to the valuation date of which the insurer has
beeninformed, on or prior to the valuation date.

Note: These claims are considered as repartaichs for annual statement pur
poses.

(e) “Claims unaccrued” means that portion diims
incurredon or prior to the valuation date whidsult in liability
of the insurer for the payment of benefits for medsesalices
expectedo be rendered after the valuation date, and for benefits
expectedo be payabldéor days of hospitalization and days of
disability occurring after the valuation date.
Note: This liability is sometimes referred to as a liability for unaccrued benefits.

following the end of the preliminary term period.

(p) “Present value of amounts not yet dureclaims” means
the reserve for claims unaccruedhich may be discounted at
interest.

(q) “Reserve” includes all items of benefit liabilityhether
in the nature of incurred claim liability or in the nature of-con
tractliability relating to future periods afoverage, and whether
the liability is accrued or unaccrued.

Note: An insurer under its contracts promises benefits which result in:

On claims incurred, payments expected to be naétée the valuation date for
accrued and unaccrued benefits are liabilities of the insurer which should be pro
vided for by establishing claim reserves; or

Claims which are expected to Imeurred after the valuation date. Any present
liability of the insurer for these future claims should be provided for by the estab
lishmentof contract reserves and unearned premium reserves.

() “Terminal reserve” meartbe reserve at the end of the
contractyear which is the presewmalue of benefits expected to
beincurred after thatontract year minus the present value of
future valuation net premiums.

(s) “Unearned premium reserve” means that portion of the
premiumpaid or due tdhe insurer which is applicable to the
periodof coverage extending beyond the valuation date.

A claim reserve, which represents an estimate of the unaccrued claim payments Note: Thus if an annual premium of $120 was paid on November lw§ai

expectedo be made (which may or may not be discounted with interest), must be
established.

(f) “Claims unreported” means those claims that have been
incurredonor prior to the valuation date of which the insurer has
not been informed, on or prior to the valuation date.

be earned a®f December 31 and the remaining $100 would be unearned. The
unearnegremium reserve could be on a gross basis as in this example, or on a valu
ation net premium basis.

(t) “Valuation net modal premium” meatte modal fraction
of the valuationnet annual premium that corresponds to the

Note: These claims are considered as unreported claims for annual statementdfossmodalpremium in efiect on any contract to which contract

purposes.

(g9) “Date of disablement” means the earliest date on which
theinsured is considered as being disabled undeddfirition
of disability in the contract, based on a physigavaluation or
otherevidence.

(h) “Elimination period” means a specified number of days,
weeks,or monthsstarting at the beginning of each period of loss,
duringwhich no benefits are payable.

(i) “Gross premium” means the amount of premitlraged
by the insurerlt includes the net premium, based on claim cost,
for the risk together with any loading for expengesfit or con
tingencies.

(i) “Group insurance” includes blanket insurance.

(k) “Individual insurance” includes franchise insurance.

(L) “Level premium” means a premiucalculated to remain
unchangedhroughout either the lifetime of the poljayr for
someshorter projected period of years.

Note: The level premium need not be guaranteed; in which alibeugh it is

calculatedo remain level, it may be changed if any of the assumptions on which
it was based are revised at a later time.

Generally,the annual claim costs are expected to increase each year and the

insurer,instead of chaing premiums that correspondingly increase each year
chargesa premium calculated to remain level for a period of years or for the lifetime

of the contract. In this case the benefit portion of the premium is more than needed

to provide for the cost of benefits during the earlier years of the policy and less than

theactual cost in the later years. The building of a prospective contract reserve is

a natural result of level premiums.

(m) “Modal premium” means the premium paid on a contract
basedon a premium termwvhich could be annual, semiannual,
quarterly,monthly or weekly

Note: Thus if the annual premium is $100 and if, instead, momtfyniums
of $9 are paid then the modal premium is $9.

(n) “Negative reserve” means a negative terminal reserve

reservesapply Thus if the mode of payment infedt is quar
terly, the valuation net modg@remium is the quarterly equiva
lent of the valuation net annual premium.

(4) RESERVESIN EXCESSOF MINIMUM RESERVE STANDARDS.
An insurer subject tthis section may determine that the -ade
quacyof its accident and sickness reserves requires resarves
excesf theminimum standards specified in this section. The
insurershall hold and consider the excess reserves as its mini
mum reserves.

(5) PROSPECTIVE GROSS PREMIUM VALUATION. (a) With
respecto any block of contracts, or with respect to an in&irer
accidentand sickness business as a whole, a prospective gross
premiumvaluation is thaultimate test of reserve adequacy as of
agiven valuation date. The gross premium valuation shall take
into account, for contracts in force, in a claims status, or in-a con
tinuation of benefits status on the valuation date, the present
value as of the valuation date adjusted for future premium
increaseseasonably expected to be put intteef, of:

1. All expected benefits unpaid.
2. All expected expenses unpaid.

3. All unearned or expected premiums.

(b) The insurer shall perform a gross premium valuation
whenevera significant doubt exists as to reserve adequacy with
respectto any major bloclof contracts, or with respect to the
insurer’saccidentand sickness business as a whole. In the event
inadequacys found to exist, the insurer shall make immediate
loss recognition and restore the resertesadequacyThe
insurer shall hold adequate reserves, inclusive of claims pre
mium and contract reserves, if amyith respect to all contracts,
regardles®f whether contract reserves are required for the con

valuedue to the values of the benefits decreasing with advancingtractsunder these standards.

ageor duration.

(o) “Preliminary term reservmethod” means the method of
valuationunder which the valuation net premium for egehr
falling within the preliminary term period is exactly ficient to
cover the expected incurred clainfghat yearso that the termi
nal reserve will be zero at the end of the yéer of the end of

Register July, 2000, No. 535

(c) Whenever minimum reserves, as defined in tistse
dards,exceed reserve requirements as deterniigedprospec
tive gross premium valuation, the minimum reserves remain the
minimum requirement under these standards.

(6) CLAam RESERVES. (@) Generaklaim reserve require
mentsare:


http://docs.legis.wisconsin.gov/document/register/545/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister May 2001 No. 54For current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

47 COMMISSIONEROF INSURANCE Ins 3.17

1. Claim reserves are required for all incurred but unpaid b. The gross modal premium for the contiicio contract

claimson all accident and sickness insurance policies; reserveapplies.

2. Appropriate claim expense reserves are requinigal 2. However the sum of the unearned premium and contract
respecto the estimated expense of settlement of all incurred but reservedor all contracts of the insurer subjéetcontract reserve
unpaidclaims; and requirementsnay not be less than the gross modal unearned pre

3. The insurer shatest reserves for prior valuation years for Mmiumreserve on all of theontracts, as of the date of valuation.
adequacyand reasonableness along the lines of claim rén—of To the extent not provided for elsewhere in this section, this
schedulesn accordance with the statutory financial statement reservemay not be less than the expected claims for the period

including consideration of any residual unpaid liability beyondthe valuation date represented by the unegpnedium
(b) Minimum standards for claim reserves are as follows: ©S€rve. _
1. For disability income: (c) General premium reserve methods are as follows:

a. The maximum interest rate for claim reserves is specified . 1. In computing premium reserves, the insurer may employ
in Appendix A: sugableapprqxnmatlons and est(ljmates, including, butlimot

b. Minimum standards with respect to morbidity are those ite ;o,_lghrogplngs, a\éelrlages_ z?jn ﬁ\ggrega;e estlmat_lon._
specifiedin Appendix A; except that, at the option of the insurer 2. The insurer shall periodically test the approximations or
for claims with a duration from date of disablement of less than €Stimatedo determine their continuirgdequacy and reliability
two years, the insurer may base the reserves on the issurer ~ (8) CONTRACT RESERVES. (a) General contract reserve
experiencejf the experience is considered credible, or upon requirementsre:

otherassumptions designed to place a sound value on the liabili 1. Contract reserves are required, unless otherwise specified
ties; in subd. 2. for:
c. For contracts with an elimination period, the insurer shall a. All individual and group contracts with which leyeak

measqrehe duration of disablement as dating from the timc_e t_hat miumsare used; or
benefitswould have begun to accrue had there been no elimina . Al individual and group contracts with respect to which,

tion period. dueto the gross premium pricing structure at issue, the dlue
2. For all other benefits: the future benefits at any time exceeds the value of any appropri
a. The maximum interest rate for claim reserves is specified atefuture valuation net premiums at that time. The insurer shall
in Appendix A; determinethe values specified in this subparagraph on the basis
b. The insurer shabbase the reserve on the insisexperi specifiedin par (b); N
ence,if this experience is considered credible, or upon other 2. Contracts not requiring a contract reserve are:
assumptionslesigned to place a sound value on the liabilities; a. Contracts which cannot be continued after one year from
(c) General claim reserve methods are as follows: Issue;or

1. The insurer may use any generally accepted or reasonable  b. Contracts already in force on théeefive date of these
actuarialmethod or combination of methods to estimate all Standardsor which no contract reserve was required urnbier
claim liabilities. immediatelypreceding standards;

2. The methods used for estimating liabilities generally may 3. The contract reserve is in addition to claim reserves and
be aggregate methods, or various reserve items may be sepaPremiumreserves; and
rately valued. The insurer may also employ approximations 4. The insurer shall use methods and procedures for contract
basedon groupings and averages. The insurer shall, however reserveghat are consistent with those for claim reservearigr
determineadequacy of the claim reserves in the aggregate. contract, or else shall make appropriate adjustment whess

(7) PREMIUM RESERVES. (@) General premiunmeserve saryto assure provision fdahe aggregate liabilityrhe insurer
requirementsre: shalluse the same definition of the date of incumdoth deter

1. Unearned premium reserves are required for all contracts™inatons. o o
with respect to the period of coverage for which premiums, other  (b) The basis for determining minimum standards for-con
thanpremiums paid in advance, haween paid beyond the date tractreserves are:
of valuation; 1. Minimum standards with respect to morbidity are those

2. If premiums due andnpaid are carried as an asset, the Setforth in Appendix A. Mluation net premiums used under
insurershalltreat the premiums as premiums in force, subject to €achcontractshall have a structure consistent with the gross pre
unearnedpremium reserve determination. The insurer shall Mmiumstructure at issue of the contract as this relates to advanc
carryas an detting liability the value of unpaid commissions, ing age of insured, contract duratiand period for which gross
premiumtaxes, and the cost of collection associated with due premiumshave been calculated. The insurer shall value con
andunpaid premiums; and tractsfor which tabular morbidity standards are not specified in

3. Insurers may appropriately discount to the valuadite AppendixA using tables established for resepeeposes by a
the gross premiums paith advance for a period of coverage dualified actuary meeting the requiremenfss. Ins 6.12 and
CommenCingiﬁer the next premium e e aCNCoetgtz'la'l?(iec?)ntsri]:eggrE?nLizLot:Srlross remium structure amelltizion
date of \,/aluatlon' The 'nsurer, Sh,a" hold this d'sc,:ounted' Pré et prefnium is required)(l)nlgﬁ issue, begause Ehe impact on the consistency after
mium either as a separate |I_abl|lty as an ad_dltlon t(_) the issueof regulatory restrictions on premium rate increases is still under. study
unearnecpremium reserve which would otherwisereguired 2. The maximum interest rate is specified in Appendix A;
as a mnimum. . 3. The insurer shall use termination rates in the computation

(b) Minimum standards for unearned premium reseaves  of reserves on the basi$ a mortality table as specified in
asfollows: AppendixA except as noted in the following paragraph.

1. The minimum unearned premium reserve with respectto  3m. Under contracts for which premium rates are not-guar
any contract is the pro rata unearned modal premium that appliesanteed and where the ffcts of insurer underwriting are specifi
to the premium period beyond the valuation date, with the pre cally used by policy duration in thealuation morbidity stan

mium determined on the basis of: dard, the insurer may use total termination rates at ages and
a. The valuation net modakemium on the contract reserve  durationswhere these exceed specified mortality table ratés,
basisapplying to the contract; or notin excess of the lesser of:

Register July, 2000, No. 535
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a. Eighty percent of the total termination rate uisettie cal 5. The computation of the reserve for @moatractbenefit
culationof the gross premiums, or asa percentage of, or by other relation to, the aggregate contract
b. Eight percent. reservesexclusive of the benefit or benefits so valued; and

6. Theuse of a composite annual claim cost for all or any
combinationof the benefits included in the contracts valued.

(d) 1. Annuallythe insurer shall make an appropriate review
tion. The adjustments shall be appropriatehe underwriting of the insureiis prospectiveontract liabilities on contracts val
andacceptable to the commissioner: uedby tabular reserves, to determine the continuing adequacy

o . ’ andreasonableness of the tabulaserves giving consideration

4. The minimum reserve ithe reserve calculated on the {4 fytyre gross premiums. The insurer shall make appropriate
two—yearfull preliminary term method; that isnder which the jncrementsto the tabular reserves if the tests indicate that the
terminalreserve is zero dhe first and also the second contract pasisof the reserves is no longer adequate. Any appropriate
anniversaryThe insurer may apply the two-year preliminary jncrementsto tabular reserves made by ihsurer under this
termmethod only in relation to the date of issue of a contract. paragraptshall comply with the minimum standards of.ghJ.
Theinsurer shall apply reserve adjustments introduced ker 2. If an insurer has a contract or a group of related similar
aresult of ratdncreases, revisions in assumptions or for other contractsfor which future gross premiums wile restricted by
reasonsimmediately as ofhe efective date of adoption of the  the commissionerthe contract, or some other reason, such that
adjustedbasis; thefuture gross premiums reduced by expenses for administra

5. The insuremay ofset negative reserves on any benefit tion, commissions, antixes will be insuicient to cover future
againstpositive reserves for othbenefits in the same contract, ~claims,the insurer shall establish contract reserves fosltbet
but the total contracteserve with respect to all benefits com  fall in the aggregate.
binedmay not be less than zero. (9) DETERMINATION OF ADEQUACY. The insurer shall deter

(c) Provided the contract reserve on all contracts to which an Min€ the adequacy of its accident and health insuregszrves

alternative method or basis is applied is not less in the aggregat@" the basis of thebqlai(rjn Ir_(leserveds“, premijumdreservgls_, rz]anéj_con
than the amount determined according to the applicable-stan actreserves combined. Howeyére standards established in

dardsspecified in this section; an insurer may use r@&s0R glgrigtrl\?gsigpgzscsﬁzg‘ ttrk]l(;sl,?’?horgggr(i/ee ocfa?gt%rrrig'sn':g g?;’tré)lp“
able assumptionss to interest rates, termination or mortality 9 P y

ratesor both, and rates of morbidity or other contingeridso, (10) REINSURANCE. The insurer shall determine, in a manner
subjectto thepreceding sentence, the insurer may employ meth consistentwith these minimum reserve standards and with all

odsother than the methods stated in this section in determining f‘h%pli'ﬁgfrlggﬁgﬁlﬁ:fsOrntgreegigss?&?'lcrg d‘?&”gggﬁ;{"gﬁiﬁ‘;s
asound value of its liabilities under thentracts, including, but . . ' > >
not limited to the following: carried,arising because of reinsurance assumed or reinsurance

3s. Where a morbidity standard specified in Appendix A is
onanaggregate basis, the insurer may adjust the morbidity stan
dardto reflect the déct of insurer underwritingy policy dura

i ceded.
1. The net level premium method; History: Cr. RegisterApril, 1959, No. 40, éf5-1-59; am. (2) (a) and (b), Reg
2. The one-year full preliminary term method; ister,June, 1960, Ndb4, ef. 7-1-60; am. (3) (a) andable 1, RegisteOctober

. . i 1960, No. 58, ef. 11-1-60; r and recr Register January 1967, No. 133, &f
3. Prospective valuation on the basis of actual gross pre 2-1-67,emeg. am. to (1) to (6), £/6-22-76; am. (1), (2), (3) (intro.), (3) (a), 4.

i i . and5., (3) (e), (4) (intro.), (4) (a), (5) and (6), RegisBaptemberl976, No. 249,
miumswith reasonable allowance for future expenses; off. 10-1-76: am. (2), (3) and (5}, Registdarch. 1979, No. 275, fi~1-79: am.

4. The useof approximations such as those involving age (3) (intro.), (a) 4. and 5. (4) (intro.), () (intro.) and (6) (intro.), RegiSieptember

f : : 1986,No. 369, eff 10-1-86; rand recrRegisterNovember1989, No. 407, &f
groupings groupings of several years of issue, average amountslz—l—sg.;correction in (8) (b) made under s. 13.93 (2m) (b) 1., Stats., Register

of indemnity grouping of similar contract forms; April, 1992, No. 436.

Register July, 2000, No. 535
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49 COMMISSIONEROF INSURANCE Ins 3.17

Ins 3.17 APPENDIX A
SPECIFIC SANDARDS FOR MORBIDITY, INTEREST AND MORALITY

I MORBIDITY
A. Minimum morbidity standards for valuation of specified individual contract accident and sickness insurance
benefitsare as follows:
Q) Disability income benefits due to accident or sickness.

(a) Contract reserves:
Contracts issued on or after January 1, 1968, and prior to January 1, 1987:
The 1964 Commissioners Disabilitpfle (64 CDT)
Contracts issued on or after January 1, 1992:
The 1985 Commissioners Individual Disabilitgbles A (85CIDA); or
The 1985 Commissioners Individual Disabilitghbles B (85CIDB).
Contracts issued during 1987 through 1991:
Optional use of either the 1964Mle or the 1985ables.

Eachinsurer shall elect, with respect to all individual contracts issued in any one statemavitigtser it will
useTables A ofTables B as the minimum standard. The insurer, hayevey elect to use the other tables with
respecto contracts issued in any subsequent statement year

(b) Claim reserves:

The minimum morbidity standard iaffect for contract reserves on currently issued
contractsas of the date the claim is incurred.

) Hospitalbenefits, sgical benefitsand maternity benefits (scheduled benefits or fixed time period
benefitsonly).

(@) Contract reserves:
Contracts issued on or after January 1, 1955, and before January 1, 1987:
The 1956 Intercompany Hospital-§igal Tables.
Contracts issued on or after January 1, 1992:

The 1974 Medical Expenseables, Bble A, Tansaction®f the Society of Actuar
ies,Volume XXX, pg. 63. Refer to the paper (in the same volume, pg. 9) to which
this table is appended, including its discussions, for methods of adjustment for
benefitsnot directly valued in dble A: “Development of the 1974 Medical
ExpenseBenefits,” Houghton and \f.

Contracts issued during 1987 through 1991:
Optionaluse of either the 1956 Intercomparaples or the 1974 MedicBkpense

Tables.
(b) Claimreserves:
No specific standard. See (5).
3) Cancer expense benefits (scheduled benefits or fixed time period benefits only).
(@) Contract reserves:

Contracts issued on or after January 1, 1992:
The 1985 NAIC Cancer Claim Cosafles.
Contracts issued during 1986 through 1991:
Optional use of the 1985 NAIC Cancer Claim Caall€s.

(b) Claim reserves:
No specific standard. See (5).
4) Accidental death benefits.
(a) Contract reserves:

Contracts issued on or after January 1, 1992:
The 1959 Accidental Death Benefitabile.
Contracts issued during 1965 through 1991:
Optional use of the 1959 Accidental Death Benefitslds.

(b) Claim reserves:
Actual amount incurred.
(5) Other individual contract benefits.
(a) Contract reserves:

For all other individual contract benefits, morbidity assumptions are ttetsgmined
asprovided in the reserve standards.

(b) Claim reserves:

For all benefits other than disabilitglaim reserves are to be determined as provided in
the standards.

Register July, 2000, No. 535
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B. Minimum morbidity standards for valuation of specified group contract accident and health insurance bene

fits are as follows:

@

@

Il. INTEREST

Disability income benefits due to accident or sickness.

(@)

(b)

Contract reserves:
Contracts issued prior to January 1, 1989:

The same basis, if angs that employed by the insurer as of January 1, 1989.
Contracts issued on or after January 1, 1992:

The 1987 Commissioners Group Disability Inconabl€ (87CGDT).
Contracts issued during 1989 through 1991:

Optional use of the 1989 standard or the 1987 CGDT
Claim reserves:
For claims incurred on or after January 1, 1992:

The 1987 Commissioners Group Disability Inconabl€ (87CGDT).
For claims incurred prior to January 1, 1987:

The 1964 Commissioners Disabilitpfle (64CDT).
For claims incurred during 1987 through 1991:

Optional use of either the 1964fle or the 1987dble.

Other group contract benefits.

@)

(b)

Contract reserves:

For all other group contract benefits, morbidity assumptions are to be determined as
provided in the reserve standards.

Claim reserves:

For all benefits other than disabilitglaim reserves are to be determined as provided in
the standards.

A. For contract reserves the maximum interest rate is the maximum rate permitted by law in the valuation of
wholelife insurance issued on the same date as the accident and sickness insurance contract.

B. Forclaim reserves the maximum interest rate is the maximum rate permitted by law in the valwaliole of
life insurance issued on the same date as the claim incurral date.

I1l. MORTALITY

Themortality basis used shall be according to a table (but without use of selactas) permitted by law for the valua
tion of whole life insurance issued on the same date as the accident and sickness insurance contract.

Note: The tables referenced in this Appendix may be found as follows: on “active lives,” but rather reserves on contracts “in ford@ais is true for the
The 1964 Commissioners Disabilityalle, 1965 Proceedings of the National ~ 1964CDT and for both the 1985 CIDA and CIDB tables.

Associationof Insurance CommissionersplVl, pgs. 78-80.

Accordingly, tabular reservessing any of these tables should value reserves on

The 1985 Commissioners Individual Disabilitafles A, 1986 Proceedings of ~ thefollowing basis:

the National Association of Insurance Commissioness, lVpgs. 574-589. Claim reserves should include reserves for premiums expected to be waived,
The 1985 Commissioners Individual Disabilitgiles B, 1985 Proceedings of ~ Valuingas a minimum the valuation net premium being waived.

the National Association of Insurance Commissioness, IVpgs. 486-540. Premiumreserves should include contracts on premium waiver as in-dorce
The 1956 Intercompany Hospital-Syical Tables, 1957 Proceedings of the tracts,valuing as a minimum the unearned modal valuation net premium being

NationalAssociation of Insurance Commissionersl. V, pgs. 83-85. waived. ) o ) ) )
The 1985 NAIC Cancer Claim CostBles, 1986 Proceedings of the National Contractreserves should include recognition of the wadfggremium benefit

Associationof Insurance CommissionersplVl, pgs. 609-623.
The 1959 AccidentaDeath Benefits dble, Tansactions of the Society of Aetu

aries Vol. XI, pg. 754.

The 1987 Commissioners Group Disability Incormable, 1987 Proceedings of
the National Association of Insurance Commissionets, V, pgs. 557-619.

in addition to other contract benefits provided f@uing as a minimum the valua
tion net premium to be waived.

If an insurer is, instead, valuing reserves on what is truly an active life table, or
if a specific valuation table is not being used but the in®iggoss premiums are
calculatedon a basis that includes in the projected exposure only those contracts
for which premiums are being paid, themity not be necessary to provide specifi

Note: Reserves for waiver of premium.aiVer of premium reservéavolve cally for waiverof premium reserves. Any insurer using the true “active life” basis
severalspecial considerations. First, the disability valuation tables promulgated by shouldcarefully consider howevey whether or not additional liability should be
theNAIC are based on exposures that include contracts on premium waiver as in—recognizecbn account of premiums waived during periods of disability or during
force contracts. Therefore, contract reserves based on these tables are not reservelim continuation.

Register July, 2000, No. 535
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Ins 3.18 Total consideration for accident and sick -
ness insurance policies.  Thetotal consideration chged

COMMISSIONEROF INSURANCE

Ins 3.25

(c) Single interest coverage may be issued only when double
interestcoverage isiot obtainable. The applicant must be given

for accident and sickness insurance policies must include policythe opportunity to procure insurance, and if he or she can procure

andother fees. Such total consideration geamust be stated
in the policy and shall be subject to the reserve requirements of
ch.623, Stats., and s. Ins 3.17, and must bbdkes for comput
ing the amount to be refunded in the event of cancellation of the
policy.

History: Cr. RegisterMay, 1959, No. 41, éf6-1-59; emay. am. eff 6-22-76;
am.Register Septemberl976, No. 249, &f10-1-76.

Ins 3.19 Group accident and sickness insurance
insuring debtors of a creditor . (1) This rule implements
andinterprets ss. 204.321 (1) (d) and 206.60 (2), 1St&3s.,
with regard to issuance of a group policy of accident and sick
nessinsurance issued to a creditor to insure debtors of a creditor

(2) A group accident ansickness insurance policy may be
issuedto a creditor to insure debtors of the creditor if the class

samewithin 25 days there shall be nbage for the single inter
estcoverage.

(6) PoLicy ForMs. The purchaser must hernished with a
completepolicy form clearly setting forth the nature and extent
of all coverages and premiums afjed therefar

(7) RaTING STATEMENT. No policy written on thdasis of a
sub-standardsk rate schedule shall be issued unless it contains
a statement printeth bold—faced type, preferably in a contrast
ing color, reading substantially as follows: This policy has been
rated in accordanagith a special rating schedule filed with the
commissionerof insurance providing for highepremium
chargeghan those generally applicable for averegks. If the
coverageor premium is not satisfactoryou may secure your
own insurance.

History: Cr. RegisterMarch, 1960, No. 51, £4-1-60; emag. am. (1), df

or classes of insured debtors meet the requirements of s. 206.6@-22-76am. (1), RegisteSeptemberl976, No. 249, €f10-1-76; correction in

(2) (@) and (c), 1973 Stats., and sugtolicy shall be subject to
therequirements of such paragraphs in addition to other require
mentsapplicableto group accident and sickness insurance poli
cies.

History: Cr. Register November 1959, No. 47, éf 12-1-59; am. Register
September1963,No. 93, ef. 10-1-63; r (3), RegisterFebruary1973, No. 206,
eff. 3-1-73; emeag. am. (1) and (2), f6—-22-76; am. (1) and (2), Regist8ep
tember 1976, No. 249, éf10-1-76.

Ins 3.20 Substandard risk automobile  physical
damage insurance for financed vehicles. (1) PURPOSE.
In accordance with s. 625.34, Stats., this rule is to accomplish th
purposeand enforce the provisions of ch. 625, Stats., in relation

(1) and (5) (c) made under s. 13.93 (2m) (b) 5. and 7., Stats., Reyister1992,
No. 436.

Ins 3.23 Franchise accident and sickness insur -
ance. (1) FRANCHISE GROUP HEADQUARTERS. A franchise
groupdescribed in s. 600.03 (22), Stats., need not have its head
quartersor other executive ti€es domiciled in Visconsin.

(2) AccounTinG. All premiums paid in connection with
franchiseaccident and sickness insurance oisddhsin resi
dentsshall be reported for annual statement purpos@ssasn-

sin business and shall be subject to the applicatsiedsin pre

mium tax.

to automobile physical damage insurance for substandard risks, History: Cr RegisterMay, 1964, No. 101, &f6-1-64; emeg. am. (1) &ff

(2) Score. This rule applies to any automobile physical
damageinsurance policy procured or delivered by a finance
company.

(3) DeriNniTIONS. (a) Substandat risk means an applicant

6-22-76am. (1), RegisteSeptemberl976, No. 249, €f10-1-76; correction in
(1) made under s. 13.93 (2m) (b) 7., Stats., Regi&fmil, 1992, No. 436.

Ins 3.25 Credit life insurance and credit accident
and sickness insurance. (1) Purpost. The purpose of this

for insurance who presents a greater exposure to loss than thatectionis to assist in the maintenance of a fair and equitable

contemplatedby commonly used rate classifications eas-
dencedby one or more of the following conditions:

1. Record of trdfc accidents.

2. Record of trdifc law violations.

3. Undesirable occupational circumstances.
4. Undesirable moral characteristics.

(b) Substandat risk rate means a rate or premium cger
thatreflects the greatghan normal exposure to loss which is
assumedby an insurer writing insurance for a substandard risk.

(4) RATES FORSUBSTANDARDRISKS. (&) Any increased rate

creditinsurance market and to ensure that policyholders, claim
antsand insurers are treated fairly and equitably by providing a
systemof rate, policy form and operating standards fortthes
action of credit life insurance and credit accident aickness
insurance.This section interprets and implements ss. 601.01,
601.415(9), 601.42, 623.06, 628.1625.12, 625.34, 631.20,
632.44(3) and 632.60, Stats., and chl, 422 and 424, Stats.
(2) Score. (a) This section shall apply to the transactibn
credit life insurance as defined in s. Ins 6.75 (1) (a) 1., and s.
632.44,Stats., and subject th. 424, Stats., and to the transac
tion of credit accident and sickness insurance as defined in s. Ins

chargedor substandard risks shall not be excessive, inadequate.75(1) (c) 1. and (2) (c) 1. and subject to ch. 424, Stats.

or unfairly discriminatory
(b) It shall be unfairly discriminatory to clugr a rate or pre

(b) Thisrule shall be the basis for review of all policy forms,
certificatesof insurance, notices pfoposed insurance, applica

mium that does not reasonably measure the variation betweertionsfor insurance, endorsements and riders angthedules

risksand each risk' exposure to loss.

(c) Classificationrates filed for substandard risks may not
exceedl50% of the rate level generally in use for normal risks
unlessthe filing also provides for the modification of classifica

tion rates in accordance with a schedule which establishes stan

dardsfor measuring variation in hazards or expense provisions
or both.

(5) INSURANCE COVERAGE. (a) The automobile physical
damageinsurance dérded shall be substantially that custom
arily in use for normal business.

(b) Theapplicant shall not be required to purchase more cov
erage than is customarily necessary to prakeinhterests of the
mortgageeThe issuance of a policy shall not be made centin
gent on the acceptance by the applicanirafanted or exces
sively broad coverages.

of premium rates to be used irdabnsin on or after thefettive
dateof the rule forcredit life and credit accident and sickness
insurance.

(3) DerINITIONS. In this section:

(a) “Case” means, for credit life insurance, all the crfgit
insuranceof a creditor and, for credit accident and sickness
insuranceall of each category of credit accident and sickness
insuranceof a creditoras specified in Appendix B, unless some
reasonableombination of theseategories is approved by the
commissioner.

(b) “Case rate” means the maximum premium rate or sched
ule of premium rates permitted to be deat with respect to the
coverageof a creditarUnless a higher premium rate or schedule
of premium rates is approved by the commissiahercase rate
is the prima facie premium rate or schedule of premium rates.

Register July, 2000, No. 535
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(c) “Creditor” has the meaning set forth in s. 421.301 (16), the coverage of any policy provision shb# deemed to be the
Stats. first date on which thdebtorbecame insured under the policy

(d) “Experience period” means a time period of consecutive covering the indebtednesshich was renewed or refinanced.
calendaryears ending with the most recdull calendar year ~ However,this does not apply to an amount or term of indebted
prior to the date of determination of a case rate based on suctessexclusive of refinancing chges, in excess of the original
experienceperiod. The number of years shall et less than  indebtednessutstanding at the time of refinancing.
onenor more than three; provided, howewhat if the number (d) In all cases of termination prior to scheduled matuaity
of years is less than three, the life years exposure in the experirefundshall be paid or credited as provided in sub. (9).
enceperiod shall be not less than ten thousand for life insurance  (7) PROVISIONSOF POLICIESAND CERTIFICATESOF INSURANCE;
andnot less than one thousand for accident and sickness insurpiscLosurReTo DEBTORS. (&) All credit life insurance and credit
ance. accidentand sickness insurance shadl evidenced by an indi

(e) “Incurred claims” means claims paid during the experi vidual policy, orin the case of group insurance, by a certificate
ence period plus claim reserve at the end of the experience of insurance. The individual poliay group certificate of insur
period minus claim reserve at the beginnioigthe experience  anceshall be delivered to the dehtor

period. (b) Each individual policy or group certificate of credit life
(f) “Life years exposure” means the average numbgraafp insuranceor credit accident and sickness insurance shall, in

certificatesor individual policies in force during an experience additionto other requirements of the Iaset forth:

period,without regard to multiple coverage, times thenber 1. The name and homefiok address of the insurer;

of years in the experience period. 2. The name or names of the debtoirthe case of a certifi

(g) “Prima facie earned premium” meahs premium which ~ cateunder a group policythe identity of the debtor;
would have been earned during the experience period if the 3. The premium or chge, if any to be paid by the debtor
primafacie premium rate in ffct at the end of the experience Premiumsfor credit life insurance and for credit accident and

periodhad always been clggd. The method of calculatishall sicknessnsurance shall be shown separately;
be that specified in sub. (13). 4. A description of the coverage including the amount and
(h) “Prima facie loss ratio” means incurred claims divided by term of coverage, and any exceptions, limitations and restric
primafacie earned premium. tions;
(4) TYPES OF CREDIT LIFE INSURANCE OR CREDIT ACCIDENT 5. A provision that the benefits shall be paid to the creditor
AND SICKNESSINSURANCE. No credit life insurance or creditck to reduce or extinguish the unpaid indebtedness and that when

dentand sickness insurance policies shall be issued except: ~everthe amount of insurance exceeds the unpaid indebtedness,
(a) Individual policies of life insurance issued to debtors on anyexcess shall be payable to a beneficiattyerthan the cresli

anonrenewable, nonconvertible term plan; tor named by the debtoor to the debtds estate, and
(b) Individual policies of accident and sickness insurance 6. A provision that the insurance on any debtor will be can
issuedto debtors on aterm p|an or d|sab|||ty benpﬁnvisions Ce”ed and a refund made |f the Jndebtedness |S. term|nated
in individual policies of credit life insurance; throughprepayment or otherwise, in accordance with sub. (9).
¢) Group policies of life insurance issutdcreditors pro (c) The_|nd|V|duaI po_llcy or group certnflcate of_msurance
vid?n)g insurgnr():e upon the lives of debtors on a term plgn' shallbe delivered to the insured debidrthe time the indebted

nessis incurred except as provided in p@);

(d) If the individual policy or group certificate of insurance
is not deliveredto the debtor at the time the indebtedness is
incurred,a copy of the application for the policy or a notice of
proposednsurance shall:

1. Be deliveredo the debtor at the time the indebtedness is

(d) Group policies of accident and sickness insurance issued
to creditors on a term plan insuring debtors or disability benefit
provisionsin group credit life insurance policies.

(5) AMOUNT OF CREDITLIFE AND CREDITACCIDENT AND SICK-
NESSINSURANCE. The amount of credit life insurance and credit
accidentand sickness insurance shall not exceed the amounts

specifiedin s. 424.208, Stats. incurred; . )

(6) TERM OF CREDIT LIFE INSURANCE AND CREDIT ACCIDENT 2. Be signed by the debtor; . .
AND SICKNESSINSURANCE. (&) The term of any credit lifesur 3. Set forth the name and homéaaf address of the insurer;
anceor credit accident and sickness insurance shall, subject to 4. Set forth the name or names of the debtor;
acceptancedy the insurercommence on the date when the 5. Set forth the premium or amount of payment by the
debtorbecomes obligated to the credjtexcept that, where a  debtor,if any, separately for credit life insurance and credit-acci
grouppolicy provides coverage with respect to existigjga dentand sickness insurance; and
tions, the insurance on a debtor with respect to such indebted 6. Set forth the amount, term and a brief description of the
nessshall commence on thefe€tive date of the policy coverageprovided including all exclusions and exceptions.

(b) Where evidence of insurability is required and such evi (e) The copy of the application or notioéproposed insur

denceis furnished more than 30 days after the date when theance shall also refer exclusively to insurance coverage, and the
debtorbecomes obligated to the credijtire term of the insur copy or notice shall be separate and apart from the loan, sale or
ancemay commence on the date on whilkh insurance com other credit statement of accourihstrument or agreement,
pany determines the evidence to be satisfactand in such unlessthe information required by pafd) is prominently set
eventthereshall be an appropriate refund or adjustment of any forth in theloan, sale or other credit statement of account, instru
chargeto the debtor for insurance. The term of this insurance mentor agreement. Upon acceptance of the insurance by the
shallnot extend more than 15 days beyond the scheduled matuinsurerand within30 days of the date upon which the indebted
rity date of indebtedness unless it is extended without additionalnessis incurred, the insurer shall cause the individual policy or
costto the debtor or aan incident to a deferral, refinancing or  groupcertificate of insurance to be delivered to the defitioe
consolidation agreement. applicationor notice of proposed insurance shall state that upon
(c) If the indebtedness is dischad due taenewal or refi acceptancéy the insurerthe insurance shall becoméeetive
nancingprior to the scheduled maturity date, the insurance in asprovided in sub. (6).
force shall be terminatedefore any new insurance is issued in (f) If the named insurer does not accept the risk, the debtor
connectionwith the renewed or refinancéttiebtedness. In any  shallreceive a policy or certificataf insurance from the substi
renewalor refinancing of the indebtedness, tHeefve dateof tutedinsurer if any; including the information required by par
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(b). If the amount of premium is less than that set forth in the
notice of proposed insurance an appropriegéund shall be
made.

(g) If a contract of insurance provides for a limitation in the
amountof coverage related to insurance provitigdther con
tractsin force on the debtpsuch limitation shall be explained
to the debtor at the time the indebtedriesscurred and shall be
acknowledged in writing by the debtor in an instrument separate
from the individual policy or group certificate. Alternativellye
individual policy or group certificate shaihclude a brief
descriptionor separate statement referringttie limitation in
theamount ofcoverage. The brief description or separate state
ment,shall be printed on the first page of the individual policy
or group certificate in type more prominent than that used in the
text of the policy or certificatend shall indicate the limitation
clearly.

(h) If a contract of insurance provides for a limitation of-cov
eragerelated to the age of the dehtsuch limitation shall be
explainedto the debtor at the time the indebtedness is incurred
andshall be acknowledged in writing in an instrument separate
from the individual policy or group certificate. Alternativellye
individual policy or group certificate shaihclude a brief
descriptionor separate statement referring to the age limitation.
The brief descriptioror separate statement, shall be printed on
thefirst pageof the individual policy or group certificate in type
more prominent than that used in the text of the policy or eertifi
cateand shall indicate the limitation clearly

(i) Conspicuous notice of the deb®right to returnthe
policy, certificate of insurance or notice of proposed insurance
within 10 days of incurring the indebtedness and to receive
refundof any premiunpaid if the debtor is not satisfied with the
insurancefor any reasonas required by s. 424.203 (4), Stats.,
shallbe given with the poligycertificate or notice of proposed
insurance.

()) Chages or premiums for credit life insurance or credit
accidentand sickness insurance may only be collected from
debtorsif the disclosure and authorization requirements of s.
422.202(2s), Stats., are met. If 2 debtors are to be insured for
creditlife insurance each must receive the disclosui@ma
tion and each one must request credit life insurance coverage
However, the individual policyor group certificate may be
deliveredto only one debtor

(8) FiLiInG oF PoLicy FORMS. (@) All policy forms, certifi

COMMISSIONEROF INSURANCE
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issuedor used until 30 days after it has been filed, unless the
commissionegives prior written approval.

(d) The commissioner magt any time after a hearing held
notless tharR0 days after written notice to the insukeithdraw
approvalof any form on any ground skdrth in par (b). The
written notice of the hearing shall state the reason fopthe
posedwithdrawal of approval. The insurer shall not issue or use
any form after the déctive date of the withdrawal of the
approval.

(9) PREMIUMS AND REFUNDS. (a) Any insurer may revise its
schedule®f premium rates from time to time, and shall file such
revisedschedules with the commissiondo insurer shall issue
any credit life insurance policy or credit accident aickness
insurancepolicy if the premium rate exceeds that established by
thefiled rate schedules of the insurer

(b) The amount chged to a debtor fany credit life or credit
accidentand sickness insurance shall not exceed the premiums
chargedby the insureras computed at the time the d@to the
debtoris determined.

(c) If acreditor requires a debtor to make any payment for
credit life insurance or credit accident and sickness insurance
andan individual policy or group certificate ofsurance is not
issued, the creditor shall immediately give written notice to the
debtorthat coverage wilhot be issued and shall promptly make
anappropriate credit to the account of the debtor

(d) A creditor may not remit and an insurer may not collect
on a monthly outstanding balance basis ifitteirancechage
or premium is included as part of the outstanding indebtedness.
If the creditor adds identifiable insurardeages or premiums
for credit insurance to the total amount of indebtedness and a
direct or indirect finance, carrying, credit service chage is
madeto the debtor in connection with thesurance chae, the
creditorshall remit and the insurer shall collect on a single pre
mium basis only

(e) Dividends onparticipating individual policies of credit
insuranceshall be payable to the individual insureds. Payment
of these dividends may be deferred until the policy is terminated.

(f) Eachindividual policy or group certificate shall provide
thatin the event of termination of the insurance prior to the
scheduledmaturity dateof the indebtedness any refund of an
amountpaid by the debtor for insuranskall be paid or credited
promptlyto the person entitled to the refund. The policy certifi

catesof insurance, notices of proposed insurance, applications atemay prescribe a minimum refurd $1 and no refund of a

for insurance, endorsements and riders to be delivered or issue
for delivery inthis state and the schedules of premium rates per
tainingto them shall be filed with the commissiarierthe case

of credit transactionsovered under a group policy issued in
anotherstate orjurisdiction, the insurer shall file for approval
only the group certificate, notice of proposed insurance and the
premiumrates to be used in this state.

(b) The commissioner shall, within 30 days after the filing
of any policy certificate of insurance, notice of proposed insur
ance, application for insurance, endorsement or ridiésap
proveany form if the benefits provided in the form are not rea
sonablein relation to the premium chged, or if the form
containsprovisions which are unjust, unfainequitable mis-
leading,deceptive or which encourage misrepresentatidheof
coverageor are contrary to any law or administrative rule.

(c) If the commissioner notifies the insurer that the form is
disapprovedthe insurer shall not issue or use the form. The

noticeshall specify the reason for the disapproval and state that

sseramount need be made. The sum of the refdoeson all
credit life insurance or credit accident and sickness insurance
being terminated in connection with the indebtedness alhd
othercredits due to the customer under chs. 421 to 427, Stats.,
shallbe used to determine if a refund is due.

(g) Schedules for computing refunds in éwent of cancella
tion of credit life or credit accident and sickness insurance prior
to thescheduled maturity date of coverage shall meet the follow
ing minimum requirements:

1. For the following coverages paid for on a singiemium
or single chage basis, the refund shall be equal to or greater than
theunearned gross premium or af@amount computed by the
“sum of the digits” methods, commonly referred to as the “Rule
of 78"

a. Credit life insurance that decreases by a uniform amount
eachmonth until the amount becomes zero;

b. Credit lifeinsurance providing coverage for the full term

ahearing will be granted not less than 10 nor more than 30 daysof an indebtedness that is repayable in substantially equal

aftera request in writing by the insurer

(cm) No policy, certificate of insurance, notice of proposed
insurancenor any applicationendorsement or rideshall be

installmentswith coverage amounts that equalapproximate
the actual or net schedulemount necessary to liquidate the
indebtednessand
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c. Credit accident and sickness insurance with substantially tative promptly and the insurer shall maintain adequem
equalmonthly benefit amounts and witisurance coverage and files. All claims shall be settled as soon as possible iand
maximumbenefit periods that are coterminous. accordancevith the terms of the insurance contract.

2. For credit life insurance or credit accident and sickness  (b) All claims shall be paid either by a draft drawn upon the
insurancepaid for on a monthly outstanding balance basis, the insureror by a check of the insurer to the order of the claimant
refund shall be equal to or greater than the pro tet@arned to whom payment of the claiim due pursuant to the policy pro

grosspremium or chaye. visions,or upon direction of such claimant to another specified
3. For all coverages not described in subds. 1. artthe., ~ Person. _
refundshall be equal to or greater ththaat based on the actuarial (c) No plan or arrangement shall be usedinch any per

method,which is the prepaigremium or chaye for scheduled son,firm or corporation other than the insurer or its designated
benefitssubsequent to the actual date of coverage terminationclaim representative shall bauthorized to settle or adjust
computedat the schedule of premium rates or ghearapplicable claims.The creditor shall not be designateiclaim representa

to the coverage when it wadegted. tive for the insurer in adjusting claims but a group policyholder
Note: Examples of these coverages include truncated credit life instaadce ~ May, by arrangement with the group insyrdraw drafts or
floating critical period credit disability insurance. checksin payment of claims due to the group policyholder sub

4. Refunds shall be based on the number of full months pre jectto audit and review by the insurd@his paragraph shall not
paidfrom the actuatlate of coverage termination to the sched be construed torelieve the insurer of the responsibility for
uled maturity date of coverage, counting a fractional month of proper settlement, adjustment and payment of all claims in
16 days or more as a full month. accordancevith the terms of the insurance contract and this sec

5. Upon termination oindebtedness repayable in a single tion.
sum prior to scheduled maturity date, the refund shall be com  (d) The insurer shathake a good faith examination of each
putedfrom thedate of termination to the maturity date. If less creditlife and credit accident and sickness insurance account in

than16 days of a loan month has been earned, ngeinaaybe the first year of the account andnnually thereafterThe
madefor that loan month, but if 16 days or more has been earned,examinatiorshall be made to assure that the creditoorsluct
a full month may be chged. ing the insurance program in compliance with the policy provi

(h) If an insuredt indebtedness is transferred to another-cred sions, the insureis administrative instructions furnished the
itor, any group crediife insurance or group credit accident and  creditorto implement the insurance program, aith the app
sicknessinsurance issued dhat indebtedness may be contin ~ cable credit insurance law and regulatioh Wisconsin. The
ued,but the creditor policyholder shall advise theurer of each ~ €xaminationmust include verification of the accuracy of the
transferwithin 30 days of its ééctive date. computationof premium payments, insurance ajes made to

(i) Voluntary prepayment of indebtedness. If a debtor pre debtors,and claim paymenteported to the insurer by the credi

paysthe indebtedness other than as a result of death or throug@(gé;he insurer shall maintain records of examinations for 2

alump sum disability payment:

1. Any credit life insurance covering this indebtedness shall
beterminated and an appropriate refund of the credit lifeinsur ¢ 5y indebtedness, tidebtor shall, upon request to the credi
ancepremium shall be paid to the debtor; and _ tor, have the option of furnishing the requiriount of insur
2. Any credit accident and sickneissurance covering this ancethroughexisting policies of insurance owned or controlled
indebtednesshall be terminated and an appropriate refund of py the debtor or of procuring afidrishingthe required cover
the credit accident and sickness insurance premium shall be paicagethrough any insurer authorized to transact insurance busi
to the debtarlf a claim under such coverage is in progress at the nesswithin this state.
time of prepayment, the amount of refund may be determined @ (12) CrepiT INSURANCE PREMIUM RATE FILINGS. (a) Every
if the prepayment did not occur until the payment of benefits ter  cregitinsurershall file with the commissioner every maximum
minatesNo refund neehe paid during any period of disability - remiumrate schedule applicable to credit life or credit accident
for which credit accident and sickness benefits are payable. Agngsickness insurance in this state at least 30 days before the
refundshall be computed as if prepayment occurred at the endroposecefective date.
of the disability period. ) . (b) The benefits provided under a credit life or credit accident

() Involuntary prepayment of indebtedness. If an indebted andsjckness insurance form shall be presumed tedgonable
ness is prepaid by the proceeds credit life insurance policy jn relation to the premium rate cyad if the premium rateed
coveringthe debtor or by a lump sum payment dfisability do not exceed the prima facie premium rate standards set forth
claim under a credit insurance policy covering the delthen in subs. (14) and (15) and if the forms provigmefits which are
ing are paid to the insured debtdliving, or the beneficiary subs.(14) and (15).
other than the creditor named by the deltorto the debtds (c) Nothing in this subsection shall preclude an insurer from

estate: ~ requestingapproval of the commissioner for premium rates
1. In the case of prepayment by the proceeds of a difedit  higheror lower than the prima facie rate standards on the basis

insurancepolicy, or by the proceeds of a lump sum total ane per of the credible mortality or morbidity actually experienced or
manentdisability benefit under credit life coverage, an appropri  reasonablyanticipated.

ate refund ofthe credit accident and sickness insurance pre (13) USEOFPRIMA FACIE PREMIUM RATESGENERALLY. (a) An

mium; S insurerthat files rates or has rates on file that are not in excess

2. In the case ofrepayment by a lump sum disability pay  of the prima facie rates may use those rates without further proof
ment under credéccidentand sickness coverage, an appropri  of their reasonableness.
aterefund of the credit life insurance premium; (b) The initial prima facie premium rates as shown in

3. In either case, the amount of the benefits in excess of thesubs.(14) and (15) for the plans and benefits described in these
amountrequired to repay the indebtedness after crediting any subsectionsand shall remain in ffct through December 31,
unearnednterest or finance chges. 1990.

(10) CLAIMS AND EXAMINATION PROCEDURES.(a) All claims (bm) 1. The initial basic loss ratio for credit life insurance,
shallbe reported to the insurer or its designated claim represen asshown in par(d), shall remain in &fct through December 31,

(11) CHoiceoFINSURER. When credit life insurance oredit
accidentor sickness insurance is required as additisealirity
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1995. Efective January 1, 199€e commissioner shall adopt

COMMISSIONEROF INSURANCE
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a. Data for the specifically describeategories of credit

abasic loss ratio for credit life insurance that reflects a specific accidentand sickness insurance are summed separately for

allowancefor expenses. The expenfsetor adopted é&fctive
Januaryl, 1996, shall remain fetctive fora period of ten (10)
years.At the end of ten (10) years the factor will be reviewed for
possibleadjustment.

primafacie earned premium and for incurred claims;

b. A composite credit accident and sickness insurbhasi
lossratio is computeas the average of the basic loss ratio for
eachcategory of coverage weighted by the corresponding pro

2. This new loss ratio and the resultant new prima facie portionateamount of prima facie earned premium for that-cate

creditlife premium rates shall remairfegtive untilDecember
31,1999. Efective January 1, 2000, the credit life premitates

gory of coverage; and
c. If the quotient of the credit accident and sickness loss ratio

shall be subject to adjustment every three years as outlined in at prima facie rates divided by the composite credit accident and
par.(c). These periodic adjustments of the credit life premium sicknessasic loss ratio is greater than .95 andteas 1.05, the

ratesshall only be based on fiifencesn claim costs. Any new
basicloss ratio resulting from a changeciaim costs will be pro
vided with the written notice of the prima facie premium rates
to be used for the next three-year period.

creditaccident and sickness adjustment factor shall be 1.00.
6. Prior to January 1, 1996, for single premium uniformly

decreasingsingle life creditlife insurance coverage, the new

prima facie premium rate per $100 of initial indebtedness

(c) Onor before October 1, 1990, and each 3 years after that,yearequals the prima facie premium rate then feafmulti
exceptthat the initial prima facie credit life rates adopted under plied by the credit life insurance adjustment factounded to

par. (bm) shall remain &ctive until December 31, 1999, the
commissioneshallgive written notice to all authorized insurers
specifyingthe prima facie premium rates to béeefive for the

thenearest cent. Ective January 1, 1996, this rate will be the
ratecalculatedunder subd. 4. d. This new prima facie premium
rateis then multiplied byhe following factors to derive the new

three—yeaperiod beginning on the next January 1. Such rates primafacie premium rate for the indicated plan:

shall be determined based on experience dabanitted by all
insurers pursuant to suf.9) for the immediately preceding 3
calendaryears and shall be calculated as follows:

1. For each category of coverage specified in(ouor (e),

total prima facie earned premium and total incurred claims shall

be calculated for each year for all insurers.

2. If, for anycategory of coverage, the prima facie premium
ratein effect at any time during the three-year periodeds
from that in efect at the end obf the three—year period, prima
facie premiums for that category of coverage shalabgisted
to reflect what the prima facie premium would hdesn if the
primafacie premium rate in ffct atthe end of the three—year
periodhad been in &ct throughout the full three-year period;

a. 1.85 forthe single premium rate per $100 per year for
level coverage on a single life, rounded to the nearest cent; or

b. 1.54 for the monthly premium rate per $1,000 outstand
ing balance coverage, rounded to the nearest one-tenth cent.

7. For credit accident and sickness coverage, the new prima
facie premium rate per $100 initial coverage for eaategory
of coverage and for each duration equals the then currently
effectiveprima facie premium rate per $100 for the saae
gory of coverage and duration multiplied by the creditident
andsickness insurance adjustment faatounded to the nearest
cent.

(d) The initial basic loss ratio for credit life insurance shall
be .50. The basic logstio for credit accident and sickness iRsur

3. For each category of coverage, the resulting data areanceshall vary by plan as follows:

summedseparately for the total 3 years for prima facie earned

premiumand for incurred claims;

4. The credit life insurance adjustment factor is determined

asfollows:

a. Total credit life insurance data are computed by summing

the data for single life coverage and jolife coverage sepa
rately for prima facie earned premium and for incurred claims;

b. Total creditlife insurance incurred claims are divided by
total credit life insurance prima facie earned premiums to deter
mine the credit life insurance loss ratio at prima facie rates,
roundedto 3 decimal places; and

1. 14 days retroactive waiting period—.60

2. 14 days nonretroactive elimination period—.59

3. 30 days retroactive waiting period—.57

4. 30 days nonretroactive elimination period—.52

(e) If a form provides for plans or benefits thafeliffrom
thosedescribed in subs. (14) and (15., the insurer shall demon
strateto the satisfaction of the commissioner that the premium
rateor schedule of premium rates applicable to the form will or
may reasonably be expected to achieve the applicable Ibasic
ratio or such other loss ratio as may be determined by the com
missionerto be consistent with s. 424.209, Stats., or that the rate

c. Prior to January 1, 1996, the credit life insurance loss ratio or rates are actuarially consistent with the prima facie premium

at prima facie rates is divided by the basic hasi® for credit life

insurance.The quotient, rounded to 2 decimal places, is the

creditlife insurance adjustment factor; and

d. Effective January 1, 1996, and thereaftiee single pre
mium uniformly decreasing single life credit life insurance
primafacie rate is the quotient of the following formula rounded
to 2 decimal places:

Claim Costs+ .196
.92
whereClaim Costs are calculated by dividing total créfgit
insuranceincurred claims by total credit life insurance prima

Prima Facie Rate=

rates.

(14) PRIMA FACIE CREDITLIFE INSURANCEPREMIUM RATES. (&)

If premiums are payable monthly on the outstanding insured bal
ancebasis for term insurance on a single insured dethint

tial prima facie premiunrate shall be $0.616 per month per
$1,0000f outstanding insured indebtedness.

(b) If premiums are payable on a single premium basis for
straight-linedecreasing term insurance on a single insured
debtor,the initial prima facie premium rate shall be $0.40 per
annumper $100 of initial insured indebtedness.

(c) If premiums are payable on a single premium basis for

facie earned premiums and multiplying the result by the current level term insurance on a single insured deliter initial prima
prima facie rate, rounded to 3 decimal places, and the other fac facie premium rate shall be $0.74 per annum per $100 of initial

torsin the formula remain fixed until changed as outlined in par
(bm).

insuredindebtedness.
(d) The prima facie premium rate for credit lifesurance

5. The credit accident and sickness insurance adjustmentproviding coverage on two lives with respect to a single

factoris determinedising the same procedure specified in subd.
4., except that:

indebtednesshall be 150% of theorresponding single life
primafacie premium ratentil December 31, 1990, and shall be
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167%of the corresponding single life prima facie premium rate without evidence of insurabilityand which areoffered to all

onand after January 1, 1991. debtors.
(e) The prima facie rates shall applyetibpolicies providing 1. If evidence of individual insurability is not requirtreere
creditlife insurance which are fefred to all debtors. shall be no exclusion for pre-existing conditions, exdept

1. For initial amounts of credit life insuranceexcess of those conditions which manifested themselvesthe insured
$15,000,if evidence ofindividual insurability is not required, ~ debtorby requiring medical advice, diagnosis, consultation or
the policy shall contain no exclusion for pre—existing conditions  treatmentpr would have caused a reasonably prudent person to
exceptfor those conditions which manifested themselvabeo ~ have sought medical advice, diagnosis, consultationrest
insureddebtor by requiring medical advice, diagnosimsulta ment,within 6 months preceding thefedtive date of coverage
tion or treatment, or would have caused a reasonably prudentandwhich causes loss within 6 months following thieetive
persornto have sought medical advickagnosis, consultation or ~ dateof coverage. Under open—end credit plans, tfecefe
treatmentwithin 6 months preceding thefetive date of cover dateof coverage applies separateljth respect to each pur

ageandwhich causes loss within 6 months following thieef chaseor loan to which the coverage relates;

tive date of coverage. Under open—end credit plans, fibetiek 2. Whether or not evidence of insurability is required the

date of coverage applies separatehth respect to each pur policy shall contain:

chaseor loan to which the coverage relates. a. No provision which excludes or restricts liability in the
2. Whether or not evidence of insurability is required the event of disability caused in a certain specified maereept

policy shall contain: thatthe policies magontain provisions excluding or restricting

a. No suicide exclusions other than suicide within one year coveragein the event of normal pregnandytentionally self-
of the efective date of coverage. Under open—end credit pians, inflicted injuries, flight in nonscheduleaircraft, way military
the effective date of coverage applies separately with respect toServiceor foreign travel or residence.
eachpurchase or loan to which the coverage relates; ~b. Either no age restrictionsy age restrictions making irel

b. Either no age restrictionst age restrictions making inel  igible for coverage debtonsot less than age 65 or over at the
igible for coverage debtonsot less than age 65 or over at the time the indebtedness is incurred, or debtors who will have
time the indebtedness is incurred, or debtors who will have attainedat least age 66 on the maturity date of the indebtedness.
attainedat least age 66 on the maturity date of the indebtedness!Insurancewritten in connection with an open—end credit plan
Insurancewritten in connection with an open—end credit plan May exclude from the classes eligible for insurance clastes
may exclude from the classes eligible for insurance, classes ofdebtorsdetermined by age, and may provide for the cessation of
debtorsdetermined by age, and may provide for the cessation of the insurance or a reduction the amount of insurance upon
the insurance or a reduction the amount of insurance upon attainmentf not less than age 65.
attainmentf not less than age 65. c. A provision which defines disability as the inability to

c. At the option of the insurer and in lieu of a pre—existing Performany occupation for which the debtor is reasonably fitted
conditionexclusion, for monthly outstanding balance premium by education, training or experienatter the period of disability
coverageon open—end credit transactioasprovision limiting has lasted for 12 consecutive months. Durinditbel2 consec
theamount of insurance payable death due to natural causes Utive months of disabilitythe definition must relate the disabil
to the balance of the loan as it existed 6 months prior to the datety to the occupation ofhe debtor at the time the disability
of death if there have been one or more increases in the outstandPccurred.
ing insured balance of the loan during such 6 months period and (c) No individual or group policy of credit accident and sick
if evidence of individual insurability is not requiratthe time nessinsurance shall be delivered or issueddelivery if the
of the increase in the amount of insurance. benefitsare payable after a waiting periotiless than 14 days

3. Credit life insurance providezh debts where the initial ~ regardlesf whether the payment of benefits is retroactive to
amount of credit life insurance would be $15,000, or less, shall thefirst day of disability
be providedon a guaranteed issue basis, provided that the debtor (16) USEOFRATESHIGHER THAN PRIMA FACIE RATES. (&) An
is not ineligiblefor coverage due to age. The insurer may also insurermay file for approval and use rates that are higher than
usethe preexisting conditions and suicide exclusions appearingthe prima facie rates if it can be reasonably expected that the use
in subds. 1. and 2. a., respectively of these higher rates will result in a ratio of claims incurred to

(f) Evidence of insurability may be based either on questions Premiums earned that is not less than the applicable basic loss
relatingto specific health history or based on an objective test ratio.

suchas active full-time work. (b) These higher rates may be:
(15) PRIMA FACIE CREDIT ACCIDENT AND SICKNESSPREMIUM 1. Applied uniformly to all applicableredit insurance of
RATES. (@) The initial credit accident and sickness priete theinsurer; or

premiumrates for the insured portion of an indebtedness repay 2. Applied according to a case-rating procedure on file with
ablein equal monthly installmentashere the insured portion of  andapproved by the commissioner
the |nde!3tedness dec_reases uniformly by the amount of the (c) An insurer electing to file a casating procedure may
monthly installment paid, shall be ast forth in subds. 1. and 2. ejtherfile its own plan for approvaly the commissioner or may
1. As set forth in Appendix A, if premiums are payable on usethe standard case rating procedure specified in sub. (17).
asingle premium basis for the duration of the coverage; or (17) STANDARD CASERATING PROCEDURE. (@) An insurerby
2. If premiums are paid on the basis of a premium rate per written notice to the commissioner of its election to do so, may
month per $1,000 of outstanding insured indebtedness, thesefile and use rates determined by the standase rating proee
premiumsshall be computedccording to a formula approved  dure.If elected, the procedure shiaé used by the insurer to rate
by the commissioner as producing a rate or rates actuarially con all of its credit insurance in this state.
sistentwith the single premium prima facie premium rates. (b) The case rate shall be the prima facie premium rate if the
(b) The prima facie rates shall apply to policgsviding life years exposure is less thifwe minimum life years exposure
creditaccident and sickness insurance which are issued with orshownbelow:
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Minimum Life Y ears

Plan of Benefits Exposure
Life—Single 1,900
Life—Joint 1,200
Accident and Sickness:
14 Day Non Retroactive 100
14 Day Retroactive 100
30 Day Non Retroactive 200
30 Day Retroactive 200

(c) If the life years exposure is riess than the minimum life

17 Line 14 Squared

18 Line 15 Times Line 16 imes
Four

19 Line 17 Minus Line 18

20 Square Root of Line 19

21 Two Times Line 15

22 Line 14 Divided by Line 21

23 Line 20 Divided by Line 21

24 Line 22 Plus Line 23

25 Line 22 Minus Line 23

years exposure, the case rate for a plan of benefits shall be calcu  |F LINE 12 IS LESS THAN OR EQUAITO ZERO, LINE

latedas the product of the deviation factor determined in(gar
and the prima facie premium rate ifieef at the end of thexpe

26 EQUALS LINE 1; OTHERVISE, IF LINE 5 EXCEEDS
ONE, LINE 26 EQUALS LINE 25, AND IF LINE 5 IS LESS

rienceperiod. The case rates shall be rounded to the nearest cenfHAN ONE, THEN LINE 26 EQUALS LINE 24

per $1000indebtedness for single premiums payable on the

basisof monthly outstanding balances.

(d) Deviation factor determination. The deviation factor

shallbe determined using the following worksheet:

Prima Facie Initial Basic

Plan of Benefits Incidence Loss Ratio
Life—Single 0.00369 .50
Life—Joint 0.00554 .50
Accident and Sickness:
14 Day Non Retroactive 0.05200 .59
14 Day Retroactive 0.05980 .60
30 Day Non Retroactive 0.03081 .52
30 Day Retroactive 0.03543 57

Basic Data Entry:
Plan of Coverage
Actual Earned Premium
Prima Facie Earned Premium
Incurred Claims
Number of ¥ars in Experience Period
Life Years Exposure

All calculations below shall be taken to five decimal places:

Line
Number  Description of Item Value
1 Prima Facie Incidence
2 Life Years Exposure
3 Prima Facie Loss Ratio
4 Basic Loss Ratio
5 Line 3 Divided by Line 4
6 Line 5 Times Line 1
7 Line 6 Minus Line 1
8 Line 2 Times Line 7
9 Line 8 Times Line 7
10 One Minus Line 1
11 Line 10 Times Line 1

12 Line 9 Minus Line 1

IF LINE 12 IS GREAER THAN ZERO, GO ON D LINE
13.1F LINE 12 IS LESS THAN OR EQUAL © ZERO, THE
DEVIATION FACTOR IS ONE AND THE CASE RAE IS
THE PRIMA FACIE RATE BASIS CURRENTY IN EFFECT

13 Line2 Times Line 6

14 One Plus Wo Times Line 13
15 One Plus Line 2

16 Line 13 Times Line 6

26 Credibility Adjusted Inci
dence
27 Deviation Factor

The greater of 1 or Line 26 divided by Line 1

(e) The period of time for which case rate may be used by
aninsurer may not exceed the length oféfxperience period on
which therate is based. Howevéhe period may not be less than
oneyear nor more than 3 years.

(18) CHANGEOFINSURERS. (a) If a creditor changéssurers,
the case rate applicable to that credi#aroverage may be used
by the replacing insurer undére same terms and conditions
thatapply to the replaced insurer;

(b) If the case rate lsigher than the prima facie premium rate
onthe date of change, the replacing insurer shall furnish notice
of the change of insurets the commissioner within 30 days-fol
lowing the date of change. The notice shall include the identity
of the creditor and of the replaced insptiee approved case rate
applicableto the creditdis coverage and the rate to be dedr
by the replacing insureand shall request that the commissioner
inform the replacing insuresf the termination date of the case
rateapplicable to the credit coverage. In no event shall the
replacinginsurer chage a rate higher than thegpproved for use
by the replaced insurer for the remainder of the case rate period
or, if sooney until a new case rate for that credisocoverage is
approvedby the commissioner

(19) FILING OFEXPERIENCEINFORMATION. Every insurer hav
ing credit life insurance or credit accident and sickriessr
ancein force inthis state shall report Mtonsin experience data
annuallyon the annual statement Credit Insurance Experience
Exhibit form (available at no chge fromthe Commissionef
The experience data for each calendar year shall be subamtted
specifiedin the instructions to the annual statement and accord
ing to the requirements of sub. (20).

(20) FINANCIAL STATEMENT MINIMUM RESERVES. (a) Each
insurershall showas a liabilityin any financial statement or
report required under s. 601.42, Stats., except for the report
requiredto be filed under sub. (19), its polioy unearned pre
mium reserve in an amount not less than as compuieats. (b)
through(e). If a credit insurance policy provides any combina
tion of life insurance benefits, disability benefits aaatident
and sicknesmsurance benefits, a reserve must be established
separatelyor the life insurance benefits, ftire disability bene
fits and for the accident and sickness insurance benefits.

(b) The minimum mortality and interestandards for active
life reserves for individual credit life insurance policies shall be
notless than 100% of the commissioners 1958 standard ordinary
mortality table at #,% annual interest.

(c) The minimum mortality and interestandards for active
life reserves for group credit life insurance policies shall be not
less than 100% ofthe commissioners 1960 standard group
mortality table at 4,% annual interest.
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(d) The minimum morbidity and interestandards for active  sentativeof the interest rates applicable to all indebtedness with
life reserves for credit accident and sickness insurance policiesrespecto which coverage is provided on this basis;

andfor disability benefits in credit life insurance policies shall e. For credit life insurance coverageoviding a combina

benot less than the greater of 130% of the commissioners 1964tion of level and decreasing benefits, or providing a truncated

disability table at 4,% annual interest, or the unearrgm: coverageperiod or providing full-term coveragé an indebted

mium reserve. nessthat requires a balloon payment, an appropriate combina
(e) With the approval of the commissionarcompany may  tion of methods described in this paragraph; or

for valuationpurposes, use any appropriate mortality or merbid f. Any other reasonable approximation method approved by

ity table, in lieu of those specified in pars. (b), (c) and (d), that the commissioner
is based on credible credit life or disability experience and either  g. In this paragraph, a “dollar-month of coverage” means
explicitly or implicitly has adequate ngins for the present  onedollar of coverage for one month.

valueof all future unaccrued liabilities. 2. Unearned premium for partial months mayché&ulated
() Unearned premium reserves shall be computed as fol on an exact daily basis, on a basis assuming that the valuation
lows: dateoccurs in the middle of each installment period or using the

methodcommonly known as the “15 day 16 daje” in which
the value at the beginning of the month is used if less than 16
dayshave elapsed in the currenbnth and the value at the end
of the month is used if more than 15 days have elapseddnrthe
rent month. For the purposéthe “15 day-16 day rule,” the eur
lowing calculation bases shall be deemed to comply thih rentmonth shall be deemed to begin on the day following the
requi : ; - mostrecent payment due date of the indebtedness and end on the
quirementn lieu of a precise calculation: ¢ ;

) . ; ) o nextsucceeding payment due date. The valuation date shall be
@ For single premium uniformly decreasing credit life  counted as a full day
insurancecoverage, the "sum of thugits” method, commonly 3. Claim reserves and liabilities shall be reported on a con

knownas th.e Rule Of'78 o . sistentbasis from year to yeahny change in the basis ok

_b. For single premium credit accident and sickness coverageculation shall bedisclosed, together with a recalculation of all
with substantially equal monthly benefits and with contermi  jtemsas of the end of the preceding calendar year according to
nouscoverage and benefit periods, the arithmetic mean of the the revised basis.

unearnecpremium calculated according to the “sum ofdige (22) PenALTY. Violations of this section shall subject the
its” method and the pro rata unearned premium calculatbé as  vjplator to ss. 601.64 and 601.65, Stats.

original premium multiplied by the ratio of the remaining cever  isiory: cr RegisterAugust, 1972, No. 200,e8-1-72; cr(2) (c), (6) (h) and
ageterm to the original coverage term; (8) (h); am. (4) (b), (% ®) (M, (12), (1(3)) (?),)(1(&()@, a{(%7(%1 ;a)( )Rg?is(tet;e(bgu
- : ary, 1973, No. 206, &f3-1-73; am. (4), (5), 6., (6) (h), (8) (), (12) (g) 2.,
c. For premiums payable omaonthly outstanding balance  (1%(c) 3" (14) () and (d) and.¢6) () and (13) (¢) &.. Regisekpril. 1975,No.
basis,single premium level life coverage or any other coverage 2328. 5:11(_2;53 381.2(213%), Reg(;stemdu?ze;, 1R975, le\lso. 234'{3875917_6251;\1 emﬁ.g
1 i am. an s —22—(b;am. an , RegisteBeptembe! , NO. s
where t.he benefit amount remains constant throughput the off 10-1-76. am. (4) and T1.(d), ¥ (12) () andg(ls) (dF)’, Regisiaarch, 1977
remainingcoverage period, the pro rata unearned premium cal No. 255, ef. 4-1~77; am. (1), (2) and (14) (c), Registarch, 1979, No. 279, fef
culatedas the original premium multiplied by the ratio of the 4-1-79am. (12) (b) tde), RegisterSeptember1981, No. 309, &f10-1-81; r

. -, . (19) under s. 13.93 (2m) (b) 16., Stats., RegisbErcember 1984, No. 348;
remainingcoverage term to the original coverage term; reprintedto correct printing errors ifL3) (b), (14) (c) and (f), Registelune, 1986,

d. For decreasing credit life insurance coverage provided ’E\I‘r?d?f?fi):(fd ?ng Jeigisﬁgg\?éﬁE‘:;Vfgrgg&;\llfggésl\l%f 1328_3i féé_—rlgff;r eacr1r1(-g()8() ()C)
for the full term of the indebtedness where the benefit is equal 3, 13) () anc?(c) (intro.), (14) (d), (19) (intro.), (20) (a) and Appendix(B%)‘
to the actual or scheduled net amount necessary to liquidate the’\rli), rengm.,l gzgg (ﬁ) t?l ég) (tz(fjlge 1(zg)9 (d) to (f)(g)n(d )afgl. (1203 ée) and (f),(ge)gister
1 1 1001 vemoer, , NO. 407, —-1-89, except —1-90; emd]. CI
|ndeb_tednessme _unearned premium calculated as the or_|g_|nal (bﬁnf(c)i‘ d @ 30 am. (13) (0) (intrg_)?'ili i C_?G_ (imro_m&‘m?’ (014) ©
premiumsmultiplied by the ratio of the schedul_e(_j_remalnlng 1.,2.b., (15) (b) 2. b., (17) (d) and (19) (intro.)19) (a) and (b), (21), Appendix
dollar-monthsof coverage to the scheduled initial dollar- Es, A and rfsec(rgzt()) ()f),(%f). %—tl—%ﬁ;(tirll()l?))(lim),z(C)béL Fiég?b§'éa?' ((1137))(?()1)(3228-),

., 4. C., 0. (Intro.), Intro.), e)l.,z2.0, . D,

_monthsof_coverage. Dollarjmonths of coverage may be approx ([intro.). . (19) (a) and (b), (21), Appendix Band recr(20) (7). Registearch,
imatedusing an assumed interest rate that is reasonably repre 1996,No. 483, ef 4-1-96.

1. Unearned premiums shall be reportedsistently as of
the beginning and the end of each yeend shall be based on the
premiumthat would be chged for the remaining amount and
termof coverage using the premium rate or schedule of premium
ratesin effect at the time theoverage becamefetftive. The fol
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Ins 3.25 Appendix A

GROUP CREDIT DISABILITY INSURANCE SINGLE PREMIUM RRES
PER $100 OF INITIAL INSURED INDEBTEDNESS

BENEFITS AYABLE AFTER:

Original number of equal The 14th day of disability The 30th day of disability
monthly installments Retroactive to first day Non-retroactive Retroactive to first day Non-retroactive
6 1.74 1.39 1.10 .69
7 1.84 1.56 1.30 .80
8 1.94 1.66 1.40 .89
9 2.02 1.74 1.49 .97
10 2.10 1.82 1.58 1.05
11 2.17 1.89 1.63 1.12
12 2.23 1.95 1.68 1.18
13 2.29 2.01 1.72 1.24
14 2.35 2.07 1.75 1.30
15 241 2.13 1.79 1.35
16 2.46 2.18 1.82 1.40
17 251 2.23 1.86 1.45
18 2.56 2.27 1.89 1.50
19 2.60 2.32 1.91 1.54
20 2.65 2.36 1.94 1.59
21 2.69 2.40 1.97 1.62
22 2.73 2.44 1.99 1.64
23 2.77 2.48 2.02 1.67
24 2.81 2.52 2.04 1.69
25 2.85 2.56 2.06 1.71
26 2.88 2.60 2.09 1.73
27 2.92 2.63 211 1.75
28 2.95 2.67 2.13 1.77
29 2.99 2.70 2.15 1.79
30 3.02 2.74 2.17 1.82
31 3.06 2.77 2.19 1.83
32 3.09 2.80 2.21 1.85
33 3.12 2.83 2.23 1.87
34 3.15 2.86 2.25 1.89
35 3.18 2.90 2.27 191
36 3.21 2.93 2.29 1.93
37 3.24 2.96 2.30 1.94
38 3.27 2.99 2.32 1.96
39 3.30 3.01 2.34 1.98
40 3.33 3.04 2.35 1.99
41 3.36 3.07 2.37 2.01
42 3.39 3.10 2.39 2.03
43 3.41 3.13 2.40 2.04
44 3.44 3.15 2.42 2.06
45 3.47 3.18 2.44 2.08
46 3.50 3.21 2.45 2.09
47 3.52 3.23 2.47 211
48 3.55 3.26 2.48 2.12
49 3.57 3.29 2.50 2.14
50 3.60 3.31 251 2.15
51 3.62 3.34 2.53 2.16
52 3.65 3.36 2.54 2.18
53 3.67 3.39 2.56 2.19
54 3.70 341 2.57 221
55 3.72 3.43 2.58 2.22
56 3.75 3.46 2.60 2.24
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BENEFITS RYABLE AFTER:

Original number of equal The 14th day of disability The 30th day of disability

monthly installments Retroactive to first day Non-retroactive Retroactive to first day Non-retroactive
57 3.77 3.48 261 2.25
58 3.79 3.51 2.63 2.26
59 3.82 3.53 2.64 2.28
60 3.84 3.55 2.65 2.29
61 3.88 3.58 2.68 2.30
62 3.91 3.60 2.69 2.32
63 3.93 3.62 2.70 2.33
64 3.95 3.64 2.72 2.34
65 3.97 3.67 2.73 2.35
66 4.00 3.69 2.74 2.37
67 4.02 3.71 2.76 2.38
68 4.04 3.73 2.77 2.39
69 4.06 3.75 2.78 2.40
70 4.08 3.77 2.79 2.42
71 4.11 3.80 2.81 2.43
72 4.13 3.82 2.82 2.44
73 4.15 3.84 2.83 2.45
74 4.17 3.86 2.84 2.47
75 4.19 3.88 2.85 2.48
76 4.21 3.90 2.87 2.49
77 4.23 3.92 2.88 2.50
78 4.25 3.94 2.89 251
79 4.27 3.96 2.90 2.52
80 4.29 3.98 291 2.54
81 431 4.00 2.92 2.55
82 4.33 4.02 2.94 2.56
83 4.35 4.04 2.95 2.57
84 4.37 4.06 2.96 2.58
85 4.39 4.08 2.97 2.59
86 441 4.10 2.98 2.60
87 4.43 412 2.99 2.61
88 4.45 4.14 3.00 2.63
89 4.47 4.16 3.01 2.64
90 4.49 4.18 3.03 2.65
91 451 4.20 3.04 2.66
92 452 421 3.05 2.67
93 4.54 4.23 3.06 2.68
94 4.56 4.25 3.07 2.69
95 4.58 4.27 3.08 2.70
96 4.60 4.29 3.09 2.71
97 4.62 431 3.10 2.72
98 4.64 4.32 3.11 2.73
99 4.65 4.34 3.12 2.74
100 4.67 4.36 3.13 2.75
101 4.69 4.38 3.14 2.76
102 4.71 4.40 3.15 2.77
103 4.73 441 3.16 2.78
104 4.74 4.43 3.17 2.79
105 4.76 4.45 3.18 2.80
106 4.78 4.47 3.19 281
107 4.80 4.49 3.20 2.82
108 4.81 4.50 3.21 2.84
109 4.83 452 3.22 2.84
110 4.85 4.54 3.23 2.85
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Ins 3.27

BENEFITS RYABLE AFTER:

Original number of equal
monthly installments

The 14th day of disability

Retroactive to first day Non-retroactive

The 30th day of disability

Retroactive to first day Non-retroactive

111 4.86 4.55

112 4.88 4.57
113 4.90 4.59
114 4.92 4.61
115 4.93 4.62
116 4.95 4.64
117 4.97 4.66
118 4.98 4.67
119 5.00 4.69
120 5.02 4.71

Formula 1.25 x Claim Cost + $.60 (subject to a maximum of 2 x Claim Cost)

Ins 3.26 Unfair trade practices in credit life  insur -
ance and credit accident and sickness insurance.

(1) PurPosk. The purpose of this rule is to assist innente
nanceof a fair and equitable credit life insurance and credit acci
dentandsickness insurance market. This rule interprets, includ
ing but not limited to, the following ss. 601.0801.01 (1), (2),
(3), (7) and (8), 601.41 (1), (2) and (3) and ch. 628, Stats.

(2) Score. This rule shall apply to the transaction of credit
life insurance as defined é11ns 6.75 (1) (a) 1., and 632.44 (3),
Stats.,and the transaction of credit accident and sickness insur
anceas defined in s. Ins 6.75 (1) (c) 1. or (2) (c) 1.

(3) UNFAIR TRADE PRACTICESDEFINED. The following acts,
whetherdone directly or indirectlyin consideration of or in cen
nectionwith a policy issued or proposéalbe issued are defined
to be prohibited unfair trade practices in the transaction of-insur
ancedescribed in sub. (2):

(&) Theoffer or grant by an insurer of any special favor or
advantageor any valuable consideration or inducement not set
outin the insurance contract. The payment of agents’ commis
sions,reported annually in Schedule 24S, shall not be a violation
of this paragraph but thects cited in pars. (b), (c), (d), (e) and
(f) may not in any way be construed as agents’ commissions.

(b) The ofer to deposit or the deposit with a bank or other
financialinstitution, money or securities of the insurer or of any
affiliate of the insurer with the design or intent that the deposit
offsetor take the place of a depasftmoney or securities which
otherwisewould be required of the creditor by such bank or
financial institution as a compensating balance dsaifing
depositfor a loan or other advancement.

(c) The deposit with Bankor other financial institution of
moneyor securitiewvithout interest or at a lessor rate of interest
thanis currently being paid other depositors on similar deposits
with such bank or other financial institution. This shall not be
construedto prohibit the maintenance by an insurer of such
demanddeposits as ameasonably necessary for use in the-ordi
nary course of business of the insurer

(d) The ofer to sell or the sale of any capital stock or other
securityor certificate of indebtednes$the insurer or éifiated
person.

(e) The ofer to pay or the payment of any part of the premium
for any insurance on the life, health or property of any creditor
or any employe or other persofiiledted with the creditar

() The extension to the creditor of credit for the remittance
of premium beyond the grace period of a grpaticy or for
morethan 45 days from thefettive date of an individuadolicy.

(4) PenALTY. Violations of this rule shall subject the insurer
or agent to s. 601.64, Stats.

History: Cr. RegisterOctober1972, No. 202, &éf11-1-72; emay. am. (1) and
(2), eff. 6-22-76; am. (1) and (2), Regist8September1976, No. 249, ff

3.24 2.86
3.25 2.87
3.26 2.88
3.27 2.89
3.28 2.90
3.29 291
3.30 2.92
3.31 2.93
3.32 2.94
3.33 2.95

10-1-76am. (1) and (2), Registévlarch, 1979, No. 279, fe4—1-79; correction
in (1) made under s. 13.93 (2m) (b) 7., Stats., Regispeil, 1992, No. 436.

Ins 3.27 Advertisements of and deceptive prac -
tices in accident and sickness insurance. (1) PURPOSE.
Theinterest of prospective purchasers of accident and sickness
insurance must be safeguarded by providing such persons with
clear and unambiguoustatements, explanations, advettise
mentsand written proposals concerning the policidered to
them.This purpose can best be achieved by the establishment of
andadherence to certain minimum standards of and guidelines
for conduct in the advertising asdle of such insurance which
preventunfair competition among insurers and are conducive to
the accurate presentation and description to the insurance buy
ing public of policies of such insurance. This rule interprets and
implementsjncluding but not limited to, the following Mton-
sin Statutes: ss. 628.34 and 601.01 (3), Stats.

(2) Score. This rule shall apply to any solicitation, represen
tationor advertisement in this state of any insurance specified in
s.Ins 6.75 (1) (c) or (2) (c), made directly or indiredifyor on
behalfof any insurerfraternal benefit socigtyponprofit service
plan subject to ch. 613, Stats., voluntary nonprofit sickness care
plan organized under s. 185.983%tats., interscholastic benefit
planorganized under s. 616.08, Stats., or agent as defirdd in
628, Stats.

(3) INTERPRETATION OF REQUIREMENTS APPLICABLE TO
ADVERTISEMENTS. (&) The proper promotiosale and expansion
of accident and sickness insurance are in the public interest. This
rule is to be construed in a manner which does not unduly
restrict,inhibit or retard such promotion, sale and expansion.

(b) Inapplying this rule, it shall be recognized that advertis
ing is essential in promoting a broader distribution of accident
and sickness insurance. Advertisimgcessarilyseeks to serve
this purpose in various ways. Some advertisemanatshe direct
or principal sales inducement and are designed to invigesof
to contract. In other advertisements the function is to describe
coveragebroadly for the purpose of inviting inquiry féurther
information. Other advertisements are for the purpose of-sum
marizingor explaining coverage after the sale has been made.
Still other advertisements are solely for the purpose of promot
ing the interest of the reader in the concept of accident and sick
nessinsurance or of promoting the insurer sponsoring the adver
tisement.These difierences shall be considered in interpreting
thisrule.

(c) When applying this rul® a specific advertisement, the
type of policy to which the advertisement refers and the detail,
characterpurpose, use and entire contentr&fadvertisement
shall be taken into consideration.

(d) This ruleapplies to individual, franchise, group and blan
ket accident and sickness insurance. Because these types of cov
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eragediffer in some respects, one interpretation will not always including but not limited to circulars, leaflets, booklets, depic
suffice; a specific interpretation fandividual, franchise, group tions, illustrations and form letters.

or blanket coverage may be indicated. a. Including material used in the solicitation of renewals and
(e) The extent to which policy provisions need be disclosed reinstatementexcept for communications or notices which
in an advertisement will depend on the content, detail, character mentionthe cost of the insurance but do not describe benefits,

purposeand use of the advertisement and tzgure of the b. Excluding material ifouse agans of insurers, commu

exceptions, reductions, limitationsand other qualifications njcationswithin an insureis own oganization not intendefr

involved. The principal criterion is whether the advertisement disseminatiorto the public, individual communications of a-per

hasthe capacity and tendency to mislead or deceive if such a pro sonalnature, and correspondence between a prospegtue

visioniis not disclosed. or blanket policyholder and an insurer in the course of negotiat
(f) Whether an advertisement has the capacity and tendencying a group or blanket policy

to mislead or deceive shall be determined by the commissioner ¢, Including group and blanket booklets, summaries of cov

from the overall impression that the advertisement beaga  erageandother explanatory material issued to insured persons,
sonablyexpected tareate upon a person of average education gnd

or intelligence within the segment of the publicwbich it is d. Excluding general announcements frgraup or blanket
directed. ) o policyholdersto eligible individuals that a contract has been

~ (4) CoveraGe TYPES. (@) An advertisementhich is an written.

invitation to apply shall clearly and prominently designate and 3. Prepared salgalks, presentations of material for use by
at least briefly describe the type typesof coverage provided  5q0nisandrepresentations made by agents in accordance there
by the policy advertised. The level and extent of benefits pro iy "excluding materials to be used solely by an insurethter
vided by or available under the coverage shall also be clearly train’ing and education of its employes or agents, and

indicated. 4. Envelopes used in connection with the above
(b) The following are the standard types of coverage designa (b) A policyfor the purpose of this rule includes any palicy

tions and the minimum adequate form of description that must o
4 P plan, certificate, contract, agreemestatement of coverage,

be used. Any type of coverage authorized big&nsin Statutes . : - ; .
whichis not reasonably includewdthin one or more of the stan rider or endorsement which provides accident or sickness bene
fits whether on a cash indemnitseimbursement oservice

dardcoverage types listed shall be similarly appropriately basi
namedand described so as to clearly disclose the benefits pro °a5'S: _ o _ .
vided. 1. Except such benefits contained in a policy providing

1. Basic hospital expense benefits. This coverage provides2notherkind of insurance other than life, and o
benefitsfor hospital room and board and miscellaneous hospital ~ 2. Except disability and double indemnity benefits included

chargesbased upon actual expenses incurred, up to stated maxiin life insurance, endowment or annuity contracts or contracts
mum amounts. supplementathereto which contain only such provisions relat

2. Basic medical expense benefits. This coverage provides"d {0 accident and sickness insurance as _
benefits for medical benefits based upon actual expenses a. Provide additional benefits in case of death or dismem

incurred,up to stated maximum amounts. bermentor loss of sight by accident or

3. Basic sugical expenséenefits. This coverage provides ~_ b. Operate to safeguard such contracts against lapse, or to
benefits for sugical benefits based upon actual expenses dive a special surrender value or special benefit or an annuity if
incurredup to stated maximum amounts. the insured or annuitant becomes totally and permanently dis

4. Major medical or comprehensive experisenefits abled,as defined by the contract or supplemental contract.

Thesecoverages provide high maximum benefit amounts eover ~ (€) Aninsurer for the purpose of this rule includes any-per

ing almost all types of medical care armhtain deductible and ~ son.individual, corporation, association, partnershggjprocal

co-insurancdeatures. exchangeinter-insurerLloyds, fraternal benefit socigtgonr
5. Disabilityincome benefits. This coverage provides-peri profit service plan subject to ch. 613, Stats., voluntary nonprofit

: ' : . ickness care planganized under s. 185.981, Stats., interscho
odic benefit payments to help replace income wherirthared SIcK X X y '
is unable to work as a result of illness or injury lastic benefit plan aganized under s. 616.08, Stats., and any

other legal entity engaged in advertising a policy as herein
6. Hospital confinement indemnity benefitshis coverage deﬁned_g y engagd 9 & poley

providesbenefitsin a stated amount for confinement in a hospi

: . (d) An exceptionfor the purpose of this rule means any pro
itﬁgdregdagﬂgsé c;Lt:hhe Cr;%?ﬁ:gar:qgﬁrt)enses actually incurred by thevision in a policy whereby coverage forspecified hazard is

. ) . ) . entirelyeliminated. It is astatement of a risk not assumed under
7. Accident only benefits. This coverage provides benefits the policy.

for losses fo.r.accn.jental bodily injury i . (e) Areductionfor the purpose of this rule means any provi
8. Specified disease or treatment benefits. This coveragesjonin a policywhich reduces the amount of the benefits. A risk
providesbenefits for treatment of a specific disease or diseasesyf |oss is assumed but payment upon the occurrence of such loss

namedin the policy or for specified treatment. is limited to some amount or peritess than would be otherwise
(5) GENERAL DEFINITIONS. (a) Anadvertisementelating to payablehad such reduction clause not been used.

accidentand sickness insurance for the purpose of this rule  (f) A imitation for the purpose of this rule means amyvi

includesthe following: sionin a policy which restrictsoverage under the policy other
1. Printedand published material, audio visual material and thanan exception or a reduction.

descriptiveliterature of an insurer used in newspaperaga (9) Aninvitation to applymeans an advertisement which is

ZineS,Other pel_’iodicals, radio and TV S_Cripts, the internet, Web thedirect or principal sales inducement and is designmm
pageselectronic or computer presentations, billboards and sim an offer to contract. Such an advertisement, which usually
ilar displays, excluding advertisements prepared for the sole gescribeshenefits in considerable detalil, attempts to persuade

purposeof obtaining employes, agents or agencies. thereader or listener to make application for the policy adver
2. Descriptive literature arshles aids of all kinds issued by tised.Such an advertisement would indicateat coverage the
aninsurer or agent for presentation to members optiigic, purchasemvould receive and what such coverage would cost.
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(h) Aninvitation to inquie means an advertisement which
is designed to attract the readeor listenels interest in the
policy so thathe or she will inquire for further information or

details.Such an advertisement describes the policy broadly and

withholdssome information regarding the policy without which
the reader or listener would not reasonably decide to apply for
the policy.

(i) Aninstitutional advertisemenmheans one which is pre
paredsolely to promote the readsror listenels interest in the
conceptof accident and sickness insurancefopromoting the
insurersponsoring the advertisement.

() A testimonialmeans any statement made by a pelicy
holder,certificate holder or other person covered by the insurer
which promotes the insurer arnt$ policy by describing such
person’shenefits, favorable treatment or other experiemzter
the policy.

(k) Anendorsemenftor the purposesf sub. (13) means any
statemenpromoting the insurer and its policy made by an-indi
vidual, group of individuals, societassociation or other ga-
nizationwhich makes no reference to the enddssexperience
underthe policy

(L) An outline of coveragemeans an appropriatelgnd
prominentlycaptioned portion of a printed advertisement which
is clearly set dffrom the rest of the advertisement by mesunsh
asplacing it within a prominent border or box or printing it in
contrastingcolor, or a separate appropriately captioned or titled
printedstatement, which advertisement port@rprinted state
mentcontains only a summary of the benefits provided, a desig
nationof the applicable type or types of coverage as defined in
sub. (4) and, under appropriate captions, timformation
requiredby subs. (10) and (.

(m) An individual policy issued ongroup basisneansan
individual policy or contract issued where:

1. Coverage is provided to employes or members or classesth

thereofdefined in terms of conditions pertaining to employment

or membership in an association or other group which is eligible
for franchise or group insurance as provided in s. 600.03 (22)

and(23), Stats.,
2. Thecoverage is not available to the general public and

canbe obtained and maintained only because of the covered per

son’'smembership in or connection with the group,

3. Premiums or subscription clgass are paid to the insurer
by theemployer association or some designated person acting
on behalf of the employeassociation or covered persons, and

4. The insurance plan is sponsored by the employer or asso

ciation.

(6) ADVERTISEMENTSAND REPRESENTATIONSN GENERAL. (&)
Advertisementsand representationshall be truthful and not
misleadingin fact or in implication and shall accurately describe
the policy to which they apply\ords or phrases the meaning of
which is clear only by implication or bfamiliarity with insur
ance terminology shall not be used.

(b) Oral representations shall conformthe requirements of
this rule.

(7) SuimaBiLITY oF poLIcies. No agent oinsurer shall rec
ommendto a prospective buy¢he purchase of any individual
policy without reasonable grounds to believe thatrdeom
mendatioris not unsuitable to the applicant. The agent or insurer
shallmake such inquiry as may be necessaxger the circum
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(b) Every agent at the time of taking an application for an
individual policy shall furnish the applicant an outline of caver
ageas defined in sub. (5) (L).

(c) The requirement for an outline of coverage shall not apply
to an advertisement or the taking of an application for an individ
ual policy issued ora group basis or an individual conversion
policy issued under a group or franchise insurance plan.

(9) DECEPTIVE WORDS, PHRASESOR ILLUSTRATIONS. (a) An
advertisemenshall not exaggerate a benefit or minimize cost by
overstatementunderstatement or incompleteness. Information
shallnot be omitted owords, phrases, statements, references or
illustrationsshall not be used if such omission or use has the
capacityand tendency or f&fct of misleading or deceiving pur
chaseror prospective purchasers as to the nature or extent of
any policy benefit payable, loss covered or premium payable.
An advertisementeferring to any policy benefit payable, loss
coveredor premium payable shall be Saiently complete and
clearas to avoid deception or the capacity and tendency to mis
leador deceive.

(b) The words and phrases “all”, “full*complete”,“com

prehensive” ‘unlimited”, “up to”, “as high as”, “this policy will

pay your hospital and sgical bills”, “this policy will fill the
gapsunder Medicare and your present insurance” or “this policy
will replace your income”, or similar words and phrases shall not
be used so as to exaggerate any benefit beyond the terms of the
policy, but may be used only in such manner as fairly to describe

suchbenefit.

(c) A policy covering only one disease or a list of specified
diseaseshall not be advertised so as to imply coverage beyond
theterms of the policyA particular disease shall not teferred
to by more than one term so as to imply broader coverage than
is the fact.

(d) The benefits of a policy which pays varying amounts for
e same loss occurring under fdifent conditions, or which
paysbenefits only when a loss occurs under certain conditions,
shallnot be advertisedithout disclosing the limited conditions
underwhich the benefits referred to are provided by the policy

(e) The maximum benefitvailableunder a policy shall not
be emphasized in a manner which exaggerates its relationship to
anyinternal limits or other conditions of the policy

(f) The aggregate amounts or the monthly or weekly benefits
payable under coverages such as hospital or sifaddity cor
finementindemnity or private duty nursing shall not be empha
sizedunless the actual amourgayable per day are disclosed
with substantially equgbrominence and in close conjunction
with such statement. Any limit in the policy on the number of
daysof coverage provided shall be disclosed.

(9) Phrases such as “this poligstys $1800 for hospital room
and board expenses” are incomplete without indicatinghdoe
imum daily benefit and the maximum time limit for hospital
roomand board expenses.

(h) An advertisement shall not state or imply that each-mem
ber under a family policy is covered as to the maximum benefits
advertisedvhen such is not the fact.

(i) Theimportance of diseases rarely or never found in the
classof persons to whom the policy iSefed shall not bexag
geratedn an advertisement.

(i) Examples of what benefits may be paid under a policy

stancedo determine that the purchase of such insurance is notshallbe shown only for losses from common illnesses or injuries

unsuitablefor the prospective buyerhis requirement shall not
applyto an individual policy issued on a group basis.

(8) OUTLINE OF COVERAGE. (a) Every advertisement of a
specificindividual policy or policies which constitutes an invita
tion to apply shall include an outline of coverage as defined in
sub.(5) (L).

ratherthan exceptional or rare illnesses or injuries.

(k) When a range of hospital room expense benefits is set
forth in an advertisement, it shall be made clear that the insured
will receive only the benefit indicated in the policy purchased.
It shall not be implied that the insured may select his or her room
expensebenefit at the time of hospitalization.
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(L) An advertisement shall nanply that the amount of
(m) Theterm “confining sickness” is an abbreviated expres

", “pays dollars tofskt the cost
needs”, [;rc:vides for replacement of your lost paycheck”,
tinuesyour income”, “provides a guaranteed paycheck”, “pro
Whereappropriate, sucbr similar words or phrases may prop

(o) An advertisement shall not state that phemiumswill
catethe provisions of any deductible under a policy

benefitspayable under a loss of time policy nisy/increased at
time of disability according to the needs of the insured.
sionand shall be explained if used in an advertisement.

(n) An advertisement shall not state that the instpays
hospital,sugical, medical bills”,
of medical care”,“safeguards your standardvarig”, “pays full
coverage”, “pays complete coverage”, “pays for financial
“guaranteesyour paycheck”, “guarantees yoimcome”,“con
videsa guaranteed income” or “fills the gapsMedicare” or use
similar words or phrases unleize statement is literally true.
erly be used if preceded by the words"help”, “aid”, “assast”
similar words.
not be changed in the future unless such is the fact.

(p) An invitation to apply advertisement shall clearly indi

(a) An advertisement shall not referagolicy as a doctors
policy or use words of similar import unless:

WISCONSINADMINISTRATIVE CODE
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1. Contain a prominent statement indicating which Medi
carebenefits thepolicy is intended to supplement (for example,
hospitalbenefits) and which Medicare benefits the policy will
not supplement (for examplenedical-sugical benefits) and
shallclearly disclose any gaps in Medicare coverage for which
the policy does not provide benefits and

2. Clearly indicate the extent of the benefitthe policy
basedenefits on expenses incurred beyond what Medamare
ersand thus provides somewhat limited benefits for short term
hospital confinements.

(w) An advertisement may refer to immediate coverage or
guaranteed issuance of a policy only if suitable administrative
procedure®xist so that the policy is issued within a reasonable
time after the application is received.

(x) If an advertisement indicates an initial premium which
differs from the renewal premium on the same mode, the
renewalpremium shall belisclosed with equal prominence and
in close conjunction with angtatement of the initial premium.
Any increase in premium aeduction in coverage because of
ageshall be clearly disclosed.

(y) An advertisement shall not state that the policy contains
no waiting period unless pre—existing conditions are covered
immediatelyor unless the status pfe—existing conditions is

1. The advertisement includes a statement that the plan ofdisclosedwith equal prominence and in close conjunction with
benefitsis not endorsed by or associated with any national, stateSuchstatement.

or local medical societyor
2. The policy has been so endorsed by such a societhend
advertisemenineets the requirements of sub. (13).

() If a policy containsny of the following or similar provi
sions,an advertisement referring to such policy shall not state

(z) An advertisement shall not state that no age limit applies
to a policy unless applications from applicants of any age are
consideredn good faith and such statement clearly indicates the
dateor age to which the policy may be renewed or that the com
panymay refuse renewal.

thatbenefits are payable in addition to other insurance unless the (za) An advertisement shall not state that no medicak doc

statementcontains an appropriate reference to the coverage
excepted:

1. An otherinsurance exception, reduction, limitation or
deductible

2. A coordination of benefitsr non—duplication provision
3. An other insurance in this company provision

4. An insurance in other insurers provision

5. A relation of earnings to insurance provision

6. A workers’ compensation or employers’ liability or oecu
pationaldisease law exception, reduction, or limitation

7. A reduction based on social security benefits or atiser
ability benefits, or

8. A Medicare exception, reduction, or limitation.

(s) An advertisement shall not state a pofidyenefits are tax
free unless an explanation of the rules applicable to the taxation
of such types of accident and sickness benefits is clearly show
with equal prominence and in close conjunction with such-state
ment.An advertisement of a benefit for whipayment is conéi
tioned upon confinement @ hospital or similar facility shall not
statethat such benefit is tax free.

(t) An advertisement shall not use the expressions “extra
cash”, “cash income”, “income”, “cash” or similar words
phrasedn such a way as to imply that the insured will receive
benefitsin excess of the expenses incurred while being sick,

injured or hospitalized.

(u) The description in advertisements of governniresur
anceprograms, including Medicare, and of changes in puth

tor’s or physical examination is required or that no heattbdi

cal or doctots statements or questions are required or that such
examination,statements oguestions are waived or otherwise
stateor imply that the applicarg’physical condition or medical
history will not affect the policy unless:

1. The statement indicates with eqpabminence that it
appliesonly to the issuance of the policy orttoth the issuance
of the policy and the payment of claims, and

2. Pre-existing conditions are covered immediately under
the policy orthe period of time following the fefctive date of
the policy during which pre—existing conditions are not covered
is disclosed with equal prominence and in close conjunction
with such statement.

(zb) An advertisement of a limited poli@s defined in s. Ins
3.13(2) (h) shall prominently indicate that the policy provided
limited coverage with an appropriate statement such as “THIS
IS A CANCER ONLY POLICY” or “THIS IS AN AUTOMO-

nBILE ACCIDENT ONLY POLICY,” and shall clearly disclose

whatinjuries or sicknesses and what losses are covered.

(zc) An advertisement of a policy which provides benefits for
injuriesonly or for sickness only shall prominently indicate that
the policy covers injuries only or sickness anly

(zd) An advertisement shall not refer to a policy or coverage
asbeing “special” unlesg can be shown that there is a reason
ablebasis for the use of such a term.

(ze) An advertisement shall not setit exceptions, reduc
tions or limitations from a policy worded in a positive manner
to imply that they are beneficial features such as describing a

gramshall be accurate and not give an incorrect impression aswaiting period as a benefit buildenords and phrases ustad

to the need for supplementary coverage. If gapsuch pre
gramsare referred to, theghall be described fairly so that the
readeror listener can determine how the policy being advertised
coverssuch gaps.

(v) An invitation to apply advertisement which refersato
policy as being a Medicare supplement shall:
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discloseexceptions, reductions or limitations shall fairly and
accuratelydescribe their negative features. The words “only”
or‘minimum” or similar words or phrases shall not be ued
referto exceptions, reductions or limitations.

(zf) An advertisement shall not state or immlyuse similar
wordsor phrases to thefett, that because no insurance agent
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will call and no commissions will be paid to agents the policy is
alow cost plan.

(zg) Devices such as a safe drivers’ award and other such
awardsshall not be used in connection with an advertisement.

(zh) An advertisement which describesofiers to provide
information concerning the federal Medicare program or any
relatedgovernment program or changes in such programs shall:

1. Include no reference to such progranttaenvelope, the
reply envelope or to the addresisle of the reply postal card, if
any,

2. Include on any page containiageference to such pro
graman equally prominergtatement to thefeftct that in proviel
ing supplemental coverage the insurer and agent involvibe in
solicitationis not in any manner connected with such program,

3. Contain a statement that it is an advertisement for-insur
anceor is intended to obtain insurance prospects,

4. Prominently identify the insurer or insurers which issues
the coverage, and

5. Prominently state that angaterial or information
offered will be delivered in person by a representative of the
insurer,if such is the case.

(10) EXCEPTIONS,REDUCTIONSAND LIMITATIONS. (a) When
an advertisement refers to any dollar amoahbenefits pay
able, period of time for which any benefit gayable, cost of
policy, specific policy benefit or the loss for which summefit
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policy. The expression “pre—existingonditions”shall not be
usedunless appropriately defined.

(h) If a medical examination is required for a polien
invitation to apply advertisement of such policy shall disclose
suchrequirement.

(i) The exceptions, reductions and limitations referred to in
this subsection shall include:

1. Those which are setit in the policy under captions refer
ring to exceptions, reductions, limitations or exclusions or are
otherwisedesignated as such, and

2. Those which are not so captioned or designated contained
in other portions of the policy such abenefit provision, defiri
tion or uniform provision.

()) The following are examples of exceptions, reductions and
limitationswhich generallydo affect thebasic policy provisions
to such an extent that their absence would cause the advertise
mentto have the capacity and tendency to mislead or deceive.

1. War or act of war
2. While in armed services.

3. Territorial restriction or coverage within United States
andCanada.

4. Complete aviation exclusion.

5. Self-inflicted injury

6. Injury inflicted by another person.

7. Time limitation on death, dismemberment or commence

is payable, it shall also disclose those exceptions, reductions andnentof disability or medical treatment following an accident.

limitations (includingwaiting, elimination, probationary or sim
ilar periods and pre—existing conditiemceptions) décting the
basicprovisions of the policy without which the advertisement
would have the capacity and tendency to mislead or deceive sub
ject to the following.

(b) An invitation to apply shall be subject to the disclosure
requirement®f this subsection.

(c) Aninvitation to inquire shall not be subject to thsclo
surerequirements of this subsection unless:

1. Such an advertisement mentions benefits, benefit periods
or premiums for the purpose of doing more than identifying the
policy or

2. Such an advertisement makes any reference to the
policy’s exceptions, reductions and limitations.

(d) A booklet, summary or explanationadverage issued to
insuredpersons shall bsubject to the disclosure requirements
of this subsection.

(e) An institutional advertisement shall not fughject to the
disclosurerequirements of this subsection.

(f) If the policy advertised does not provide immediate-cov
eragefor pre—existingconditions, an application or enrollment
form contained in or included with an advertisement to be-com
pletedby the applicant and returned to theurer shall contain
a question or statement immediately preceding the applkcant’
signaturdine whichsummarizes the pre—existing condition-pro
visionsof the policy The following are a suggested questoa
statement;however an insurer shall use wording which is
appropriateto the actual pre—existing condition provisiarfs
the policy advertised: “Do you understand that the policy
appliedfor will not pay benefits during the first year(s)
afterthe issue date for a disease or physioabition which you
now have or have had in the pas&sY- " or “l under
standthat thepolicy applied for will not pay benefits during the
first year(s) after the issue date for a disease or physical
conditionwhich | now have or have had in the past.”

(@) An advertisement which is subject to the disclosure
requirement®f this subsection shall in negative terms disclose
the extent to which any loss is not covered if the cause dbsise
is a condition which exists prior to thefedtive date of the

8. Pre—existing sickness or diseasether bodily infirmity

9. Exclusion or reduction for loss dte specific diseases,
classes of diseases or types of injuries.

10. Confinement restrictions in disability policies such as
houseconfinement, bed confinement and confinement to the
premises.

11. Waiting, elimination, probationary or similar periods.
12. Reduction in benefits because of age.
13. Any reduction in benefit during a period of disahility

14. Workers’ compensation oemployers’ liability law
exclusion.

15. Occupational exclusion.

16. Molation of law

17. Automatic benefit in lieu of another benefit.

18. Confinement in government hospital.

19. Pregnancy

20. Miscarriagan sickness or accident and sickness policy

21. Restrictions relating to gans notcommon to both
sexes.

22. Restrictions on number of hospital hours befmrpefit
accrues.

23. Insanity mental diseases or disorders or nervous disor
der.

24. Dental treatment, sgery or procedures.

25. Cosmetic sgery.

26. While intoxicated or under the influence of narcotics, or
otherlanguage not substantially the same as the uniform individ
ual policy provision regarding the use of intoxicants and narcot
ics.

27. Unemployed persons.

28. Retired persons.

29. While handling explosives or chemical compounds.
30. While or as a result of participating in speed contests.
31. While or as a result of riding a motorcycle or motorcycle
attachment.

32. While or as a result of participating in professionat ath
letics.
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33. While or as a result of participating in certain specified (a) Any advertisement which refers to renewabhilignceH

sports. ability or termination of a policy shafie subject to the disclo
34. While or as aesult of serving as a volunteer firefighter ~surerequirements of this subsection.

or in other hazardous occupations. (b) An advertisementvhich refers to a policy benefit and
35. Riot or while participating in a riot. whichis an invitation to apply shall be subject to the disclosure

requirement®f this subsection.

(c) An advertisement which refers to a policy benefit and
whichis an invitation to inquire shall not be subject todtselo

36. Ptomaine poisoning.
37. Gas or poisonous vapor

38. Sunstroke or heat prostration. surerequirements of this subsection unless:

39. Freezing. 1. Paragraph (a) or (f) applies or

40. Poison ivy or fungus infection. 2. Such an advertisement mentions benefits, benefit periods

41. Requirement of permanent disability or premiums for the purpose of doing more than identifying the

42. Reduction because of other insurance. policy.

43. Limitations on the choice giroviders or geographical . (d) A booklet, summary or explanationasverage issued to
areaserved. insuredpersons shall beubject to the disclosure requirements

(k) The following are examplesf exceptions, reductions of this subsectlor_l. . . )
and limitations which generallglo notaffect the basic policy (€) An advertisement which refers to a policy benefit and
provisionsto such an extent that their absence would cause the Whichis an institutional advertisement shall not be subject to the
advertisemento have the capacity and tendenaynislead or ~ disclosurerequirements ofhis subsection unless pga) or (f)
deceive. applies.
1. Suicide or attempted suicide, while sane or insane. _ () An advertisement which states or illustrates time or age
. o oo in connection with eligibility of applicants or continuation of the
2. Intentional self-inflicted injury _ policy and which implies permanency shallsubjectto the dis
3. Territorial restriction with no limitatiolf coverage while closurerequirements of this subsection.

in United States and Canada. (9) The actual policy language concerning renewapdyp
4. Aviation exclusion under which passage on commercial cellability or termination need not be used in an advertisement
airlinesis covered. subjectto the disclosure requirements of this subsectitmw-
5. Felony or illegal occupation. ever,all pertinent information shall be disclosed.
6. All uniform individual policy provisions, both required (h) The qualifying conditions applicable to a non—cancel
andoptional, other than those relating to other insurance. lable policy and to a guaranteed renewable policy shelide

agelimits, aggregate benefit limits amaodifications of benefits
becauseof age, other than such modifications occurring at or
aboutthe time the policy terminates. A qualifying condition

7. Requirement for regular care by a physician.
8. Definition of total disability

9. Definition of partial disability applicableto a guaranteed renewable policy shall beiribar
10. Definition of hospital. er’s reservation of the right to change premiums.

11. Definition of specific total loss. (i) The qualifying conditions shall be set forth with the lan
12. Definition of injury guagedescribing renewability

13. Definition of physician or sgeon. () An advertisement of a group or blanket policy which.
14. Definition of nurse would otherwise be subject to the disclosure requirements of this
' o : o subsectiomeednot disclose the policg’provisions relating to
15. Definition of recurrent disability renewability, cancellability and termination. Suddvertise
16. Definition of commercial air travel. mentshall provide, howeveas a minimum, that an insured-per
17. Provision that hernia will be considered a sickness. ~ Son'scoverage is contingent upon continued membership in the
18. Rest cure groupand the continuation of the plan.
19' Diagnosis. (k) An advertisement of a non-cancellable policy oaof
: > guaranteedenewable policy shall also be subject to sub. (25).
20. Prosthetics. _ _ (L) An advertisement of a franchise, wholesale, collectively
21. Cosmetic sgery exclusion under which such gery renewablepr non-renewable for stated reasons only ppticy
which results from injury is covered. any other policy under which the insurer has by potiogvision
22. Dental treatment, sgeery or procedures exclusion under limited its right to terminate to one or more reasons, sitail
which such treatment which results from injury to sound natural rately set forth the policy renewal provisions if disclosure of

teethis covered. suchrenewal provisions is required by p@), (b), (c), (d) or (e).
23. Bacterial infection exclusiomnder which pyogenic Such advertisement shall not state or Imply renewal terms which
infection which results from injury is covered. aremore favorable than those actually contained in the policy

Suchadvertisement shall not state or imply that the pabcy

24. Eye examination for fitting of glasses. guaranteedenewable or warranted renewable or that renewal is

25. Hearing aid. guaranteewr warranted or use other variations of sexpres
26. Exclusion of sickness or diseaseaipolicy providing sions.
only accident coverage. (12) IpeNTITY OF INSURER. (a) The identity of the insurer
27. Exclusion for miscarriage in policy providing only acci  shallbe made clear in all of its advertisements.
dentcoverage. (b) Anadvertisement shall not use a trade name, an insurance
(11) RENEWABILITY, CANCELLABILITY AND TERMINATION. An group designation, the name dfie parent company of the
advertisemenshall disclose, as requiréelow the provisions insurer,the name of a government agency or program, the name

relatingto renewability cancellability and termination and any  of a department or division af insurerthe name of an agency
modificationof benefits, losses covered or premiums because of the name of any othesrganization, a service mark, a slogan, a
ageor for other reasons, in a manner which shall not minimize symbolor any other device whidhas the capacity and tendency
or render obscure the qualifying conditions. to mislead or deceive as to the identity of the insurer
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(c) An advertisement shall not use any combinatdn
words,symbols or materials which, lig content, phraseology
shapecolor, nature or other characteristics, is so similar to-com

COMMISSIONEROF INSURANCE
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(e) When a testimonial refers to benefieseived under a
policy, a summary of the pertinent claim informatioaluding
claim number and date of loss shall be retained by the insurer

binationsof words, symbols or materials used by federal, state with the advertisemenin the advertising file required by sub.
or local government agencies that it tends to confuse or mislead(28).

prospectivebuyers into believing that the solicitation is in some
mannerconnected with such a government agency

(d) An advertisement shall not refer to afiliate of the
insurerwithout disclosing that the 2 genizations are separate
legal entities.

(e) An advertisement shall not indicate an addressifor
insurerin such a way as tmislead or deceive as to its identity
or licensing status. Aadvertisement which indicates an address
for an insurer other than that of its homficefshall clearly iden
tify such address and clearly disclose the actual city ancétate
domicile of the insurer

(13) TESTIMONIALS, ENDORSEMENTSOR COMMENDATIONS BY
THIRD PARTIES. (@) An advertisement shall not contain a testimo

() An advertisement shall not state or imply that a govern
ment publication has commended or recommended the insurer
or its policy

(14) JURISDICTIONAL LICENSING; APPROVAL BY GOVERNMEN-

TAL AGENCY. (a) An advertisement which may be seen or heard
beyondthe limits of the jurisdiction in which the insurer is
licensedshall not imply licensing beyond those limits.

(b) An advertisement shall not state or imply otherwise
create the impression directly or indirectlyat the insureiits
financial condition or status, the payment of its claims, its policy
formsor the merits or desirabilityf its policy forms or kinds or
plansof insurance are approved, endorsed or accredited by any
agencyof this state or the federal government.

nial, endorsement or other commendatory statement concerning (c) In any advertisement amgference to licensing shall con

theinsurer its policies or activities by any person who receives
anypay or remuneration, directly or indirectfyom the insurer

tain an appropriate disclaimer that such reference is not to be
construedas an endorsement implied endorsement of the

in connection with such testimonial, endorsement or statement.insureror its products by any agencytbfs state or the commis

Any advertisement containing tastimonial, endorsement or
statemennot prohibited by the foregoing, shall include a full

sionerof insurance.
(d) An advertisement shall not contain a reproduction of a

and prominent disclosure therein of the relationship, direct or portion of a state insurance department report of examination.

indirect,including but not limited to financial interest arehu

neration,between the insurer and the person making such testi

monial,endorsement or statement. The provisions of this para
graphdo not apply to any person holding &@énsin insurance

agent'slicense nor to any radio or television announcer or other

personemployed orrompensated on a salaried or union wage
scalebasis.

(15) INTRODUCTORY,INITIAL OR SPECIALOFFERSAND LIMITED
ENROLLMENT PERIODS. (&) An advertisement shall not state or
imply that a policy or combinatioof policies is an introductory
initial or special der and thathe applicant will receive advan
tagesnot available at a latelate by accepting thefef, that only
alimited number of policies will beold, that a time is fixed for
the discontinuance of the sale of thelicy advertised because

(b) A testimonial or endorsement used in an advertisement of special advantages availaliethe policy or that an individ

shallbegenuine, represent the current opinion of the aubsor
applicableto the policy advertised and be accurately repro
duced.

(c) Aninsurer shall not use a testimonial or endorsement:

1. Which is fictional,

2. Where the insurer has information indicatingubstan
tial change of view on the part of the author

3. Where it is reasonable to conclude that the views
expresseddo notcorrectly reflect the current opinion of the
author,

4. For morethan 2 years after the date on which it was -origi
nally given or 2years after the date of a prior confirmation with
out obtaining a confirmatiotthat the statement represents the
author’scurrent opinion,

5. Which does not accurately reflect the present pradiices
theinsurer

6. To advertise a policy other than the one for which such
statementvas given, unless thetatement clearly has some-rea
sonableapplication to the second poljcy

7. In which a change or omission has beéecefd which
alters or distorts its meaning or intent as originally written, or

8. If it contains a description of benefit payments which

ual will receive special advantages by enrolling within an open
enrollment period or by a deadline date, unless such is the fact.

(b) An advertisement shall not state or imply that enrollment
undera policy is limited to a specifigeriod unless the period of
time permitted to enroll, which shadle not less than 10 days and
not more than 4@ays from the date of the advertisement, is dis
closed.

(c) If the insurer making an introductqgrinitial or special
offer has previously ééred the same or similar policy on the
samebasis or intends to repeat the currefgrofor the samer
similar policy, the advertisement shall so indicate.

(d) An insurer shall not establish for residents of this state a
limited enrollment period within which an individual policy
may be purchased less than 6 months after the close of an earlier
limited enrollment period for the same similar policy Such
restrictionshall apply to all advertisements in newspapees;
azinesand other periodicals circulated in this state, all mail
advertisementsent to residents of this state andadlio and TV
advertisementbroadcast in thistate. Such restriction shall not
applyto the solicitation of enrollments under individual policies
issuedon a group basis.

(e) Where arninsurer is an #fiate of a group of insurers
undercommon management and control, Ward “insurer” for

doesnot disclose the true nature of the insurance coverage undethe purposes of this subsection means the insurance group. The

which the benefits were paid.
(d) An advertisement shaliot state or imply that an insurer

or a policy has been approved or endorsed by an individual,

groupof individuals, societyassociation or other g@anization,
unlesssuch is thefact. Any proprietary relationship between
suchsociety association or other ganization and the insurer
shallbe disclosedf such societyassociation or othergeniza-
tion has been formelbly the insurer or is owned or controlled by

requirementsnd restrictions applicable to an insurer shall apply
to the insurance group.

(f) Similar policies for the purposes of this subsection
include policies which provide similar benefits even though
theremay be diferences in benefit amounts, elimination peri
ods,renewal terms or ancillary benefits.

(16) MaIL ORDERREFUSALFORM. An insurer shall not use a
mail order advertisement which requires the recipient, in order

the insurer or the person or persons who own or control the to refuse a policyto sign a refusal form and return it to the

insurer,the advertisement shall clearly disclose such a fact.

insurer.
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(17) GROUP, QUASI-GROUPOR SPECIAL CLASS IMPLICATIONS. (24) METHOD OF DISCLOSUREOF REQUIREDINFORMATION. (&)
An advertisement shall not state or imply that prospective poli All information required to bdisclosed by this rule shall be set
cyholders or members of a particular class of individuals out clearly conspicuously and in close conjunction with the
becomegroup or quasi—group members or are uniquely eligible statement$o which such information relates under appropri
for a special policy or coverage and as such will be subject to atecaptions of such prominence that it shall be readily noticed
specialrates or underwriting privileges or that a particular-cov andnot minimized, rendered obscure or presented in an ambigu

erageor policy is exclusively for preferred risks, a particular
segmenbf people, orm particular age group or groups, unless
suchis the fact.

(18) INspecTIONOFPOLICY. (a) An ofer in an advertisement
of free inspection of a policy or anfef of a premium refund
shallnot be a cure for misleading or deceptive statements con
tained in such advertisement.

(b) An advertisement which refers to the provision in the
policy advertised regarding the right to return the po$ibgll
disclosethe time limitation applicable to such right.

(19) IDENTIFICATION OF PLAN OR NUMBER OF POLICIES. (@)

ousfashion or intermingled with the context of thdvertise
mentsso as to be confusing or misleading.

(b) An advertisement aepresentation of a specific individ
ual policy or policies which constitutes an invitationapply
shallinclude an outline of coverage as required by sub. (8).

(c) Information required by this rule shall not be set out under
inappropriatecaptions or headings or under inappropriptes
tionswhere a question and answer format is used.

(d) An advertisemenof a hospital confinement indemnity
policy shall disclose in close conjunction with aggscription
of the benefitghe existence in the policy of a provision which

When an advertisement refers to a choice regarding benefit eliminatesbenefits for sicknesand/or injury conditions for a

amountsijt shall disclose that the benedinounts provided will
dependupon the plarselected and that the premium will vary
with the amount of the benefits.

(b) Whenan advertisement refers to various benefits which
may be contained in Br more policies, other than group poli
cies, it shall disclose that such benefits are providedy
througha combination of such policies.

(20) UseorsrtaTisTiCS. (@) An advertisementhich sets out
the dollar amounts of claims paid, the numifgsersons insured
or other statistical information shall identify the source of such
statisticalinformation and shall not be used unless it accurately
reflectsall of the relevant facts. Irrelevant statistical dgtiall
not be used.

(b) An advertisement shall not imply that the statistical infor
mationgiven is derived from the insuterexperience under the
policy advertised unless such is the fdtte advertisement shall
specificallyso state if such information applies to other policies
or plans.

(c) Ifaloss ratio is to be shown in an advertisement, it shall

be derived from either premiums received and benefits paid
premiums earned and losses incurred.

statednumber of days at the beginning ahospital confine
ment.

(e) An advertisement of a non—cancellable polaryof a
guaranteedenewable policy shall also be subject to sub. (25).

(25) NON-CANCELLABLE AND GUARANTEED RENEWABLEPOLI-
cies. (a) No person, in the presentation, solicitatiofeatfia-
tion, or sale of a policyand no advertisement, relating to or used
in connection with a poligyshall use the terms “non-cancel
lable” or “non—cancellable and guaranteed renewable” or “guar
anteedrenewable”, except in connection with polictemform
ingto s. Ins 3.13 (2) (e).

(b) An advertisement describing a non—cancellable and guar
anteedrenewable or guaranteed renewable pdieyn shall be
subjectto sub. (1).

(c) A printed advertisement describing a non—cancellable or
non—cancellableand guaranteed renewatgelicy form shall
disclose,as prominently as and in close conjunction with any
prominentuse of the terms“non-cancellable” or “non—cancel
lable and guaranteed renewable”:

1. The age to or term for which the form is non—cancellable
or non—cancellable and guaranteed renewabtghdr than life

(d) If lossratios are to be compared between insurers in an time,

advertisementgomparison shall be limited to policies or plans
of the same type issued to similar classes of risks.

(e) An advertisement which sets out the dollar amounts of
claims paid shall also indicatthe period during which such
claimshave been paid.

(21) ServiceFraciLITIES. An advertisement shall not:

(a) Contain untrustatements with respect to the time within
which claims are paid.

(b) State or implythat claim settlements will be liberal or
generour use words of similar import.

(c) State or imply that claim settlements will be beyond the
actual terms of the policyr

(d) Contain a description of a claiwhich involves unique
or highly unusual circumstances.

(22) STATEMENTS ABOUT AN INSURER. An advertisement
shall not contain statements whielne untrue in fact or are by
implication misleading with respect to the insuseassets, cer
poratestructure, financial standing, age, experienceetative
positionin the insurance business.

(23) DISPARAGING COMPARISONS AND STATEMENTS. An
advertisemenshall not directly or indirectly make unfaar
incompletecomparisons of policies or benefits and shall not
falsely or unfairly disparage, discredit or criticize competitors,
their policies, services or business methods or competing mar
keting methods.

Register July, 2000, No. 535

2. The age or time at which the fosrienefits are reduced,
if applicable, (the age dime at which a forng benefits are
reducedheed nobe so disclosed if such reduction is nfeeted
prior to the age to or term fevhich the form is non—cancellable
or non—cancellable and guaranteed renewabilieregular bene
fits are payable at least to the age to or term for which the form
is non—cancellable or non—cancellalsled guaranteed renew
able),and

3. That benefit payments are subject to an aggregate limit,
if applicable.

(d) A printed advertisement describing a guaranteed renew
able policy form shall disclose, as prominently as and in close
conjunctionwith any prominent use of the term “guaranteed
renewable”

1. Theageto or term for which the form is guaranteed
renewablejf other than lifetime,

2. The age or time at which the fosrienefits are reduced,
if applicable, (the age dime at which a forng benefits are
reducedheed nobe so disclosed if such reduction is nfeeted
prior to the age to or form for which the form is guaranteed
renewableor if regular benefits are payable at least to the age to
or term for which the form is guaranteed renewable)

3. That benefit payments are subject to an aggregate limit,
if applicable, and

4. That the applicable premium rates may be changed.
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(e) The foregoing limitations on the use of the term “non-
cancellable”shalblso apply to any synonymous term such as
“not cancellable”; and the foregoing limitations ose of the
term “guaranteed renewable” shall apply to aynonymous
termsuch as “guaranteed continuable”.

(26) FormNUMBER. An advertisement which is an invitation
to apply or an invitation to inquire and which is mass—produced
shallbe identified by a form numhéFhe form number shalie
sufficientto distinguish it from any other advertising form or any
policy, application or other form used by the insurer

(27) INSURER'S RESPONSIBILITY FOR ADVERTISEMENTS. (@)
Thecontent, form and methaxf dissemination of all advertise
ments, regardless ofby whom designed, created, written,
printedor used, shall be the responsibility of the insurer whose
policy is advertised.

(b) An insurer shall require its agents and atherperson
or agency acting on iteehalf in preparing advertisements to
submitproposed advertisements to it for approval prior to use.

(28) INSURER'SADVERTISING FILE. Each insureshallmain
tain at its home or principal e a complete file containing
everyprinted, published or prepared advertisement of its poli

cieshereafter disseminated in this or any other state, whether or

not licensed in such other stateitiVrespect to grouhlanket
and franchise policies, alproposals prepared on the same
printedform need not be included in the file; only typical exam
ples of such proposalseed be included. A notation shall be
attachedto each such advertisement in file indicating the
mannerand extent of distribution and the formimber of any
policy, amendment, rideor endorsement form advertised. A
copy of the policy advertised, togethesith any amendment,
rider or endorsemergpplicable thereto, shall be included in the
file with each such advertisement. Such file shall be sutgject
regularand periodic inspection by thefick of the commis
sionerof insurance. Alsuch advertisements shall be maintained
in such file for a period of 4 years or uritie filing of the next
regularexamination report on the insuraichever is the lon
ger period.

(29) PenALTY. Violationsof this rule shall subject the viela
torto s. 601.64, Stats.

(31) EFrFecTiveDATE. This ruleshall apply to all advertise
mentsused in this state after June 1, 1973.

History: Cr. RegisterApril, 1973, No. 208, éf6-1-73; am. (zb), @) (c) 1.
and(11) (e), RegisterAugust, 1973, No.212,feB-1-73; am. (5) (b) 1., Register
April, 1975, No. 232, &f5-1-75; emeay. am. (1), (2), (5) (c) and (m) 1.,fef
6-22-76am. (1), (2), (5) (c) and (m) 1., RegistBeptemberl976, No. 249, &f
10-1-76cr. (9) (zh), RegisteNovember1976, No. 251, &éf12-1-76; am. (2),
RegisterMarch, 1979, No. 279, #4-1-79; r (29), RegisterMarch, 1981, No.
303, eff. 4-1-81; cr (10) (j) 43., RegisteOctobey 1984, No. 346, &f11-1-84;
r. (30) under s. 13.93 (2m) (b) 16., Stats., Regiftecember1984, No. 348; am.
(4) (@), (9) (p) and (v) (intro.) and (10) (h), Registdarch, 1985, No. 351, fef
4-1-85;correctionin (2) (and (5) made under s. 13.93 (2m) (b) 7., Stats., Register
April, 1992,No. 436; am. (5) (a) 1., Registdanuary1999, No. 517, &f2-1-99.

Ins 3.28 Solicitation, underwriting and claims
practices in individual and franchise accident and
sickness insurance. (1) Purposk. The purpose of this rule
is to promote the fair and equitable treatment a$adnsin resi
dentsin the solicitation, underwritingand administration of

COMMISSIONEROF INSURANCE
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tions or associations operating non—profit plans, contractd,
persons within the scope of the rule, respectively

(3) AppLicaTiONFORM. An application form which becomes
part of the insurance contract shall provide to thieafthat
statementsnade by the applicant in the application form regard
ing the general medical history or general health of a proposed
insuredperson which requiran opinion or the exercise of judg
ment are representations or are to the best of the appBcant’
knowledgeand/or belief. Such form need not so provide with
respectto statements regarding specifically named diseases,
physicalconditions, or types of medical consultation or treat
ment.Such form shall not require the applicant to state that he
or shehas not withheld any information or concealed any facts
in completing the application; howeyehe applicant may be
requiredto state that his or her answers are true and complete to
the best of his or her knowledge and/or belief.

(4) SouiciTaTioN. An insurance agent or representative shall
review carefully with the applicant all questions contaired
eachapplication which he or she prepares and shall set down in
eachsuch form all material information disclosed to him or her
by the applicant in response to the questions in such form.

(5) UNDERWRITING. (a) An insurer shall make provision for
adequateunderwriting personnel and procedures so as to pro
cess without unduedelay each application for insurance
receivedby it.

(b) An insurershall give due consideration to all statements
in each application for insurance submitted to it and shall duly
evaluatethe proposed insured persbefore issuing coverage
for such person.

(c) An insurer which issues coverage for a pessaall not
usethe statements, informatia@m material set out in subds. 1.,
2. and 3.to void the coverage on the basis of misrepresentation
in theapplication, or deny a claim on the basis of a pre—existing
conditiondefense, unless the insurer has:

1. Resolved patently conflictingr incomplete statements
in the application for the coverage;

2. Duly considered information furnished to it:

a. In connectiorwith the processing of such application, or

b. In connection with individual coverage on the person pre
viously issued by it and currently in force, or

3. Duly considered the material which it would have
obtainedthrough reasonable inquifpllowing due consider
ation of the statements or information.

(d) Aninsurer shall at the issuance or amendment of a policy
contract or subscriber certificate, furnish notice concerning
statementsn the application to the policyholdecontracting
party or certificate holdemwhere the application for the cover
ageor amended coverage contains questions relating to the med
ical history or other matters concerning the insurability of the
personor persons being insured and #pplication is part of the
insurancecontract.

1. The notice shalbe printed prominently in contrasting
color on the first page of the policgontract, or subscriber cettif
icateor inthe form of a stickedetter or other form attached to
thefirst page of the policycontract or certificate, or a letter or

accidentand sickness insurance and of contracts issued by a plarbther form to be mailed within 10 days after the issuaoce
subjectto ch. 613, Stats. Sections of statutes interpreted or amendmenbf coverage.

implementedoy this rule includéout are not limited to ss. 601.04
(3),601.01 (2), 61.20, 618.12 (1), and 632.76, Stats.

(2) Score. This rule applies tthe solicitation, underwriting
andadministration of any insurance issued by any insurer-or fra
ternalbenefit society under f1s 6.75 (1) (c) or (2) (c) and ss.
600.03(22) and 632.93, Stats., except credit accident and sick

2. The notice shall contain substantially the following as to
textand caption or title:
IMPORTANT NOTICE CONCERNING SATEMENTS
IN THE APPLICATION FOR YOUR INSURANCE
Pleaseead the copy of the application attached tortbtgce
or to your policy Omissions or misstatements in ggplication

nessinsurance under s. Ins 6.75 (1) (c) 1. or (2) (c) 1., and to anycould cause an otherwise valid claim to be denied. Carefully

contract,other than one issued on a group or grtypp basis as
definedin s. Ins 6.51 (3), issued by a plan subject to6d!3,
Stats.For the purposef this rule, references to insurenlicy,
andinsurance agent or representative, also applyganiza-

checkthe application and write to the insurer within 10 days if
any information shownon the application is not correct and

completeor if any medical history has not been included. The
applicationis partof the insurance contract. The insurance con
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tractwas issued on the basis that the answers to all questions andffective date of coverage shall be administered in accordance

any other material information shown on the application are cor with par (d).

rectand complete. (/) An insurer shall not exclude or limit benefits for a particu
(e) An insurer shall file with the commissioner a description lar condition where the claimastmedical records indicate a

of the procedure it will follow and the form or forms it will use  reasonablébasis foy andthe policy language permits, distin

to meet the requirements of péd). guishing between the eligible condition or conditions which

(f) An insurer which, after coverage for a person has beennecessitated the hospital confinement or medical gicalr
issued, receives information regarding such person which treatmentor which claim is made, or which resulted in the
would reasonably be considered afigignt basis to voicor ability for which the claim is made, and a concurrentip—el

reformsuch persos’coverage shall fefct such voiding or refer glble eXiStingCOﬂdition or conditions which did not contribute
mationas provided in s. 63114), Stats., or the insurer shall be  t0 the need for the confinement or treatment, or contribute to the

heldto have waived its r|ghts to such action. d|Sab|l|ty The exclusion or limitation of benefits includes the

(g) Aninsurer may use statements in an application form as useof:

adefense to a claim or to avoid or reform coverage only ifithas 1. A pre—existence defense;

compliedwith par (d). 2. A waiting period, such as for pregnansygery or other
(6) CLAIMS ADMINISTRATION. (@) If the existence of a disease ~ Statedcondition or procedure;

or physical condition is duly disclosed in the application for cov 3. A benefit maximum; or

eragein response to the questioherein, the insurer shall not 4. Other policy limitation.

usethe pre—existence defense, under covepageiding such a (7) ErreCTIVEDATE. (@) Subsections (4), (5) (a), (b), (c), and

defenseto deny benefits for such disease or condition unless (f) and (6) shall applyto all solicitation, underwriting, and
suchdiseaser condition is excluded from coverage by name or claims activities, except under franchigesurance, relating to
specific description &ctive on the date of loss. This paragraph Wisconsinresidents after March 1, 1974, except that sub. (6) (a)
doesnot apply to a preexisting condition exclusion permitted and(b) shall apply to policies issued after that date.

unders. 632.746 (1), Stats. (b) Subsections (3) and (5) (@i)d (e) shall apply to all solici

(b) If an application containso question concerning the pro  tation, underwriting, and claims activities, except under fran
posedinsured persos’health history or medical treatment-his  chiseinsurance, relating to Mtonsin residents after May 1,
tory and regardless of whether it contains a question concerning1974.

the proposed insured persergeneral health at the time of the (c) This rule shall apply to all solicitation, underwriting and
application, the insurer may use the pre-existence defense, claimsactivities under franchise insurance relating isdghsin
undercoverage providing such a defense, only with respect to residentsafter December 1, 1974, except that sub. (6) (a) and (b)
lossesincurred or disability commencing within 12 monffen  shallapplyto policies issued after that date and sub. (5) (d) and
the effective date of coverage, unless the disease or physical(e) shall apply to such activities after February 1, 1975.
conditioncausing the_ |_OSS or d'sab”'ty IS excluded from cever History: Cr. RegisterFebruary1974, No. 218, &f3-1-74; am. (5) (d) (intro.
ageby name or specific descriptiorfedtive on the date of l0SS  par.),RegisterJuly 1974, No. 223, &£f8-1-74; am. (2) and (7), RegistBlovem

i ili ber, 1974, No. 227, &f12-1-74; emey. am. (1)and (2), &f 6-22-76; am. (1) and
or the date the disability commenced. If, after 12 months from ) Register Septemberlo76. No. 540, L0 176" am. (1) and (2), Register
theeffective date of coverage, there is a reoccurrence afishe March, 1979, No. 279, &4-1-79; am. (1), (2), (5) (f)'and (6) (i), (5) (4), r and
easeor condition causing the loss or disabjlityen the pre—exis recr.(st), (c) a?f)(d) grzg)(ﬂi) (g) agd (Re%isstgéA(gril,) 1(8)8%' Nsot' ?16,Réf5:%*;§|2;

i ili H H correctionin an maaenaer s. . m . ats., Reg) 1,
ten.cedefense may not be used. Under a disability income pollcy_ 992, No. 436 am. (6) (), Registekiovember 1993, No. 455, efg—1—94
adisease or condition shall be deemed to have not reoccurred itorrectionin (6) (a) made under s. 13.93 (2m) (b) 7., Stats., Registgr 1999,
the insuredperforms all important duties of the insuiedtr a No. 523.
comparableoccupation on the same basis as beforelitebil ) )
ity, for at least 6 months. Under a policther than disability NS 3.29 Replacement of accident and sickness
incomea disease or condition shall teemed to have not reoc  insurance. (1) Purpost. The purpose of this section tis
curredif a period of 6 months elapses during which no eXpensessafeguardhe interests of persons covered under accident and

areincurred for the same or related disease or condition. sickn%ssjnsurlf}nce Wh(.’l ct())lnsi(tjerttﬁe repl?cen&f[ﬂheir inj_ur
. . ) ance by making available to them informatioregarding
(c) Aninsurer shalhot void coverage or deny a claim on the replacemengnd thereby reducing titpportunity for misrepre

grcr)tu?gimaﬁr;h% ar?pllt;.]aﬂ]cl)nr fgsrl:]crg t?icn\llfra:ge g'i :f‘ct);\ dlsclo”se sentationandother unfair practices and methods of competition
fienecliid not f‘ C;I cro Sire teh d? el a ro ? S H infer?nppti cg in the business of insurancgis section implements and inter
° ot clearly require the disclosure ot such informalion. 1555 601.01 (2) and 628.34, Stats.

(d) A claim shall not be reduced or denied on the grounds that

thedisease or physical condition resulting in the loss or disabil yentand sickness insurance covering residents of thisaate
ity had existed prior to thefettive date otoverage, under cev  igq,edby insurance corporations, fratermenefit societies or
erageproviding such a defense, unless the insurer has evidence,onprofitservice plans in accordance with s. Ins 6.75 (1) (c) or
that such disease or physical condition, as distinguidied 0(2) (c), s. 614.01 and ch. 613, Stats.

the cause of such disease or physical condition, had manifeste (3) EXEMPTINSURANCE. This rule shall not apply to the selic

itself prior to such date. Such manifestation may be established., _} A ; : ; .
by evidence of: itation of the following accident and sickness insurance:

1. Medical diagnosis or treatment of such disease or physi me(r?t)in(s?l:?:r?c,eb?untl)(jgt:to trogsmlljnpsté/p;é (ej)ce(ps); g/lneddl((;z;re supple
cal condition prior to the ééctive date, or ’ ’ ! !

2. The existence of symptono$ such disease or physical (b) geu?em onl_y bl
conditionprior to theeffective date which would cause an erdi (c) Single premium nonrenewable,

(2) Score. This rule shall applyo the solicitation of acei

narily prudent person to seek diagnosis, care or treatmefrand (d) Nonprofit dental care,
which suchdiagnosis, care or treatment was not sought priorto  (e) Nonprofit prepaid optometric service,
suchdate. (f) A limited policy conforming to s. Ins 3.13 (2) (h),
(e) Coverage whicttontains wording which requires the (g) Under which dental expenses grmiyescription expenses

causeof thedisease or physical condition, as distinguished from only, vision care expenses only or blood service expenses only
the disease or physical condition itself, to originate after the are covered,
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71 COMMISSIONEROF INSURANCE Ins 3.31
(h) Conversion to another individual or family policy in the 5. The renewal provisions of the new policy should be

sameinsurer with continuous coverage, reviewedso as to make sure of your rights to periodically renew
(i) Conversion to an individual or family policy to replace thepolicy.

group,blanket or group type coverage in the same insurer 6. It may be to your advantage to secure the advice of your
(4) DerINITIONS. For the purposes of this rule: present insurer or its agent regarding the proposed replacement

of your present policyvou should be certaithat you understand
andsickness insurance is to be purchased, and it is knothe to all the relevant factors involved in replacing your present eover
agentor company at the time of application that as part of the 29€-The above “Notice to Applicant” was delivered to me on
transactiongexisting accident and sickness insurance has been or

(a) Replacementis any transaction wherein new accident

is to be lapsed or the benefits thereof substantially reduced. Date
(b) Continuous coverageneans that the benefits are not less
thanthe benefits under the previous poliand the policyalso Applicant

coversloss resulting from injury sustained or sickness-con (b) The notice required by sub. (6) for a Medicare supple
tractedwhile coverage was in foreender the previous policy to. mentpolicy subject to s. Ins 3.39 (4), (5), and (6), simallude
the extent such loss is nebvered under any extended benefit an introductory statement in substantially the following form:

or similar provision of the previous policy Your new policyprovides — - — — - days within which you may
(c) Group type coverages as defined in Ins 6.51 (3). decidewithout cost whether you desire to keep the policy
(d) Direct esponse insurances insurance issued to an appli (8) VioLaTioN. A violation of this rule shall beonsidered

cant who has completed the application and forwarded it directly to be a misrepresentation for the purposéndficing a person
to the insurer in response to a solicitation coming into his or her to purchase insurance. A person guilty of such violation shall be
possessioly any means of mass communication. subjectto s. 601.64, Stats.

(5) REPLACEMENT QUESTION IN APPLICATION FORMS. An (10) ErFrFecTivEDATE. This rule shall becomefettive Sep
applicationform for insurance subject to this rule shall contain temberl, 1974.
aquestion to elicit information as to whether the insurance to be  History: Cr. Registerdune, 1974, No. 222 fe8-1-74; emay. am. (1) and (2),
issuedis to replace any insurance presently in forcaupple eff. <(52—)22R—76: tamM(l) ﬁnfg(% ﬁegizs;gegﬁmlb%gm 12130) (24)19, ﬁf%())—(é)—gg
H 1 H H am. , Registgriviarcn, , NO. , —1-/9; am. a) and (1), ,
COonTanGauch a Gueston may be used. ) T D) be () o and am ) () Reganune, 100k Mo, iah
(6) NOTICETO BE FURNISHED. (a) An agent soliciting the sale 348; corrections in (1), (3) (a) and (4) (d) made under s. 13.93 (2m) (b) 5. and 7.,
of insurance shalljpon determining that the sale would involve Stats., Registefpril, 1992, No. 436.
replacementfurnish to the applicant, at the tinoé taking the
app:!catlon,the notice described in sub. (7) to be signed by the gions in accident and sickness insurance policies.
appblcarAt. _ iciting di _ sl (1) PurPoSE. The purpose of this rule is to establish guidelines
NGt s Sl ok o eacemon i CoprOngchange o bereicn proion nd clid o
7 sionsin accident and sickness insurance policies.
nish to the applicant, before the policy is issued, the notice ) sc ; ; ;
) ! . > ' oPE. This rule shall apply to policy forms subject to s.
describedn sub. (7) to be signed by the applicant. Ins6.75(1) (c) or (2) (c), and s. 600.03 (4), (22) and (23), Stats.

(c) A copy of such notice shall be left with or retained by the = .
applicantand a signed copy shall be retained by the insurer relSt)ed(SrUcl)?/FsLig‘riS' A change of beneficiary provisions and any

(7) NOTICETOAPPLICANT. (a) The notice required by sub. (6) (a) Shall comply with s. 632.71, Stats., except as provided in

Ins 3.30 Change of beneficiary and related provi -

shall provide, in s;lés;?ggajllyoﬂf;g:fgrﬁgmm: $5.631.81 and 632.77 (4), Stats., where applicable, and
(b) May include requirements or limitatiomdich would be
REGARDING EFCP,é@ESESMﬁ\éLSZ\T\gEC'DENT AND consistentvith an orderly method of handling beneficiary-des

ignationsand changes such as

Accordingto (your application) (the information furnished 1. A requirement thaa beneficiary designation or change

by you), you intend to lapse or otherwise terminate your present

policy and replace it with a policy to be issued by berecorded by the insurer
InsuranceCompany For your own information and protection, 2. A provision that a claim payment made before a change
certainfacts should be pointed out to you which shoulddre in beneficiary designatiois recorded is not subject to such
sideredbefore you make this change. change,
1. Health conditions which you may presently have may 3. A requirement thaa beneficiary designation or change
be covered under the new policyhis could result in a claim for ~ bewritten as opposed to oral, or
benefitsbeing denied which mayave been payable under your 4. A requirement thaa beneficiary designation or change
presenpolicy. (This language may be modifiecpife-existing  pe given to a particular agent, representative ticef
conditionsare covered under the new pol)cy History: Cr. RegisterMay, 1974, No. 221, &f6—-1-74; emag. am. (2) and (3)
2. Even though some of your present health conditions may (a), eff. 6-22-76;am. (2) and (3) (a), Registe3eptember1976, No. 249, éf
be covered under the new polidjnese conditions may Iselb 10-1-76am. (2)and (3) (a), RegisteMarch, 1979, No. 279, fe#d—-1-79; corree

. h . . . tion in (2) made under s. 13.93 (2m) (b) 7., Stats., Regispeil, 1992, No. 436.
jectto certain waiting periods under the new policy before cov @ (em) (&) ok

erageis efective. (This language may be modified if pre-exist Ins 3.31 Eligibility for and solicitation, underwrit -
ing conditions are covered under the new pajlicy ing and claims practices in group, blanket and group
3. Questions in the application for the new policy must be type accident and sickness insurance. (1) PURPOSE.
answeredruthfully and completely; otherwise, the validity of  The purpose of this rule is to promote the fair and equitaéte
the policy and thepayment of any benefits thereunder may be mentof Wisconsin residents in the solicitation, underwriting and
voided. administrationof accident and sickness insurance and coverage
4. The new policy will be issued at a higher age than that issued by a plan subject to s. 185.98thi613, Stats. Sections
used for issuance of your present policy; therefore, the cost ofof Statutes interpreted or implemented by this rule include but
the new policy depending upon the benefits, may be highan arenot limitedto ss. 601.04 (3), 601.01 (2),1620, 618.12 (1)
you are paying for your present policy and632.76, Stats.

Register July, 2000, No. 535


http://docs.legis.wisconsin.gov/document/register/545/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister May 2001 No. 54For current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code
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(2) Score. This rule applies tthe solicitation, underwriting Pleaseead the copy of thenrollment form attached to this
and administration of insurance issued by an insurer under s. notice or to your certificate or which has been otherwise pre
600.03(4) or (23), Stats.except credit accident and sickness viously delivered to you by the insurer or group policyhalder
insuranceunder s. Ins 6.75 (1) (c) 1. or (2) (c) 1., and coverage Omissionsor misstatements in the enrollment form cocddise
issuedon a group basis or group type basis as defined in s. Insan otherwise valid claim to be denied. Carefully check the
6.51(3) by a plan subjeto s. 185.981, or ch. 613, Stats. For the enrollmentform and write to the insurer within 10 days if any
purposes of this ruleeferences to insurerertificate, insurance  informationshown on the form is nebrrect and complete or if
agent or representative, enrollment form antbllee also apply ~ anyrequested medical history has not been included. The insur
to omganizations or associations operating non—profit plans, con ancecoverage was issued on the basis that the answers to all
tracts,summaries of coverage, persons within the scopleeof questionsand any other material information shown on the

rule, individual applications and applicants, respectively enrolimentform are correct and complete.

(3) GROUPAND GROUPTYPE INSURANCE. An insurer issuing e. An insurer shall file with the commissioner a deSCI’iption
insuranceunder s. 600.03 (23), Stats., or group or group type of the procedure.it will follow and the form or forms it will use
coverageunder s. 185.981 or ch. 613, Stats., shall, to meet the requirements of subd. 3. d.

(a) Where the enrollment form contaigsestions relating to f. An insurer whichafter evidence of coverage for a person
the medical history of the person or persondeocovered, be ~ hasbeen issued, receives information regarding suetson
subjectto the following: which would reasonably be considered disignt basis to void

1. Enroliment form. An enrollment form shall provide to  OF reform suctpersors coverage, shall et such voiding or
the effect that statements made by the enrollee in the enrollment'€formation, as provided in s. 631.¢), Stats., or the insurer
form regarding the general medical history or general health of Shallbe held to have waived its rights to such action.
the proposed insured person which require an opinion or the g. An insurer may use statements in an enrollment form as
exerciseof judgment are representations or are to the best of thea defense to the claim or to void or reform coverage only if it has
enrollee’sknowledge and/or belief. Such form need not se pro compliedwith the requirements of subd. 3. d.
vide with respect to statements regarding specifically named 4 Claims administration. a. If the existence of a disease or
gLst?::\teni%?%SgS::mg?rlrtg;slf r?(;tt)(g(ﬁr@?g:acilnﬁgﬁggl:gtlsotgte physicalcondition was duly disclosed in the enroliment form for
thathe or she has not withheld any information or concesigd ﬁg\t/i;ag?ﬁer%srgog)sdesttgn?ee ggfeesntls%nsuwdeerflgé\t/ré?é‘lg:urr)%vsigﬁnllg
factsin completing the enrollment forpwevey the enrollee g0 5 defense, tdeny benefits for such disease or condition
may be required to state that his or her answers are true and COM,\jasssuch disease or conditidm excluded from coverage by
plete. nameor specific description fctive on the date of loss. This

2. Solicitation. An insurance agent or representative shall paragraphdoes not apply to a preexisting condition exclusion
review carefully with the enrollee aljuestions contained in  permittedunder s. 632.746 (1), Stats.

eachenrollment form which he or she prepares and shall set . . .
prep b. If an enrollment form contains no question concerning

down in each such form all material information disclosed the proposednsured bersos’ health historv or medical treat
him or her by the enrollee in response to the questions in such prop P y or -
menthistory and regardless of whetherc@intains a question

form. This does not require than insurance agent or represen concerningthe proposed insured persegeneral health at the
]Eatlve prepare or assist in the preparatafneach enrollment time of enrollngenpt) the insurer Fr)nay gse the pre—existence
orm. ' c :

3. Underwriting. a. Arinsurer shall make provision for defense,under coverage providinguch a defense, only with
adeq.uate underwrﬁing .personnel and procedupes S0 as-1o prorespectto losses incurred or disability commencing within 12
cesswithout undue delay each enroliment form for insurance morét_hsfrom thehefeg:tlvle daée_t_of th@er;sr:)n? covergge,bglqless
receivedby it. edisease or physical condition causthg loss or disability is

. . . . excludedfrom coverage byiame or specific descriptionfet-
_ b. Aninsurer shall give due consideration toséiitements  {jye on the date of loss or tiiate the disability commenced. If
in eachenrollment form for insurance submitted to |t.and' shall. after 12 months from the fefictive date of coverage, there is a
guly ev?luate the ;?ropos?]d insured person before iSSUIRG Vi 1eqccyrrencef the disease or condition causing the loss er dis
enceo goverage gr S,UC persgn. ability, then the pre—existence defense may not be Whsder

c. Aninsurer which issues evidence of coverage for a person 3 disability income policy a disease or condition shall be deemed
shall not use the statements, information or material set out in to have not reoccurred the insured performs all important
subds.1., 2. and 3. to void the coveragethe basis of misrepre  qutiesof a comparable occupation on the same basis as before
sentationin the enrollment form, or deny a claim the basis of  the disability, for at least 6 months. Under a policy other than dis
apre-existingcondition defense, unless the insurer has resolved gpjjity income adisease or condition shall be deemed to have not
patentlyconflicting or incomplete statemeritsthe enroliment reoccurredif a period of 6 months elapses during which no

form for the coverage, duly consideneformation furnished to gy henseare incurred for the same or a related disease or-condi
it in connection with the processing of such enroliment form, or

duly consideredthe material which it would have obtained . . .
y ¢. Aninsurer shall not void coverage or deryaam on the

throughreasonable inquiry following due consideratiorsoth ; .
stater%ents;)r informat%nry 9 groundthat the enrollment form for such coverage did not dis

d. Aninsurer shall furnish to the certificate holder or-sub %?;egizr;aé?c'lggqmglouq rg(iﬂzl((j:i?sflg g?ée;a;l}ght?ﬁfé'rsrﬁ;;é?]e
scribera notice printed prominently in contrasting color on the Y req )

first page of the certificate or amendment, or in the forra of (b) Be subject to the following:
stickeror other form to be attached to the first page of the eertifi 1. Aclaim shall not beeduced or denied on the grounds that
cate or amendment, or furnish to the group policyholder or other the disease or physical condition resulting in the loss or disabil
suchentity within 10 days after the issuance or amendmgnt ity had existed prior to thefettive date otoverage, under cev
coveragefor delivery to the certificate holder or subscrijler erageproviding such a defense, unless the insurer has evidence
noticein the form of a letter or other form, such notice to contain that such disease or physical condition, as distingui$ted
substantiallythe following: the cause of such disease or physical condition, had manifested
IMPORTANT NOTICE CONCERNING SATEMENTS itself prior to such date. Such manifestation may be established
IN THE ENROLLMENT FORM FOR YOUR INSURANCE by evidence of:
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73 COMMISSIONEROF INSURANCE Ins 3.32

a. Medical diagnosis or treatment of such disease or physi necessitated the hospital confinement or medical aicalr
cal condition prior to the é&éctive date, or treatmenfor which claim is made, or which resulted in the

b. The existence of symptom such disease or physica| ablllty for which the claim is made, and a ConCUrrenﬂyl_e"'
conditionprior to theeffective date which would cause an erdi gible existingcondition or conditions which did not contribute
narily prudent person to seek diagnosis, cardreatment and to the need for the confinement or treatment, or contribute to the
for which such diagnosis, care or treatment was not sought priordisability. The exclusion or limitation of benefits includes the
to such date. useof:

2. Coverage which contains wording which requites a. A pre-existence defense;
causeof thedisease or physical condition, as distinguished from b. A waiting period, such as for pregnapsygery or other
the disease or physical condition itself, to originate after the Statedcondition or procedure;
effectivedate of coverage shall be administered in accordance  c¢. A benefit maximum; or
with subd._ 1. . _ _ d. Other policy limitation.

3. An insurer shall not exclude or limit benefits for a patticu (5) ErrecTiveDATE. This rule shall apply to all solicitation,
lar condition where the claimastmedical records indicate a  underwriting,and claimsactivities relating to Wéconsin resi
reasonablevasis for andthe policy language permits, distin  dentsafterDecember 1, 1974, except that sub. (3) (a) 4. a. and
guishing between the eligible condition or conditions which . shall apply to coverage issued after said date and sub. (3) (a)
necessitated the hospital confinement or medical aicalr 3.d., e. and g. shall apply to such activities after February 1,
tre_a_tmenlfor \_Nhlch clalr_n is made, or which resulted in ths_- 1975.
ability for which the claim is made, and a concurrentip—elt History: Cr. RegisterNovember1974, No. 227, &12-1-74; emay. am. (1),
gible existingcondition or conditions which did not contribute  (2), (3) (intro.) and (c) and (4), 'e6-22-76; am(1), (2), (3) (intro.) and (c) and
to the need for the confinement or treatment, or contribute to the(4). Register Septemberl976, No. 249, &f10-1-76; am. (1) and (2), Register

disability. The exclusion or limitation of benefits includes the E,"a(’g,h (cl)g;?d {ig’;,éﬁ?,'rﬁz‘ﬁ(;)‘(;? 3321 X ((31)),(65),3([133 g?t(rg)')(’é)sii(gﬁg'f;',{ég{;?ef'

useof: April, 1982, No. 316eff. 5-1-82; correction in (2) and (3) (intro.) made under s.
. . 13.93(2m) (b) 7., Stats., Registepril, 1992, No. 436; an(3) (a) 4. a., Register
a. A pre—existence defense; November, 1993, No. 455¢ff. 2-1-94; correction in (3) (a) 4. a. and (4) (intro.)
b. A waiting period, such as for pregnansygery or other madeunder s. 13.93 (2m) (b) 7., Stats., Regjstely, 1999, No. 523.

statedcondition or procedure; Ins 3.32 Title insurance; prohibited practices.

¢. A benefit maximum; or (1) PurposkE. This rule implements and interprets s. 6013)1
d. Other policy limitation. andch. 628, Stats., for the purpose of prohibiting unfair prac
(c) Where the group or group type plan is issued to trusteesticesin the transaction of the business of title insurance.
of a fund, use thplan’s provisions regarding individual eligibil (2) Score. This section applies to all title insurers and title
ity for coverage and individual termination of coveragddny insurance agents.

liability for or to defend against a claim only if the certificate (3) DerINITIONS. In this section:

issuedpursuant to the plan, under an appropriate caption er cap (a) “affiliate” has the meaning provided under s. 600.03 (1),
tions,includes the applicable requirements regardingp@irid- Stats.

ual’s eligibility for coverage and the conditions under which an “ " . .
individu%l’s c)é)verage terr%ﬂnates under the plan. St (?m) Agent” has the meaning provided under s. 600.03 (Ir)
ats.

(4) BLANKET INSURANCE. An insurer issuing insurance (b) “Affiliate producer” means anféiate of a producer of
unders. 600'03, (4) Stats., shall . . . title insurance, but only for the 12-month period commencing
(a) Include in an enroliment form used in connection with  after June 30, 1987, and after the end of any quarter calendar
suchinsurance no question relatitg the medical history or  yearin which the dfliate’s gross revenue from operation in this
othermatter concerning the insurability of the person or persons state from title insurance directly or indirectly referred Hiji-af
to be insured and atedproducers of title insurance exceeds 40% of tfikasd's
(b) Be subject to the following: grossrevenue from operations in this state for title insurance in
1. A claim shall not beeduced or denied on the grounds that the previous quarter calendar yeatowever if the previous
the disease or physical condition resulting in the loss or disabil guartercalendar year commences prior to July 1, 1988, the per
ity had existed prior to thefettive date otoverage, under cev  Céntages 80%; and if it commences prior to July 1, 1989, the
erageproviding such a defense, unless the insurer has evidence?ercentages 60%. “Affiliate producer’does not include a per
that suchdisease or physical condition had manifested itself Sonwho is afiliated with producers of title insurance who ate
prior to such date. Such manifestation may be established-by evi attorneysf the afiliate examines the title for each title insurance

denceof: policy it issues.
a. Medical diagnosis or treatment of such disease orphysi _ (Pm) “Control” has the meaning provided under s. 600.03
cal condition prior to the ééctive date, or (13), Stats.

b. The existence of symptono$ such disease or physical (c) “Producer of title insurance” means any of fibkowing,

conditionprior to theeffective date which would cause an erdi ~ Otherthan a title insurewho order or influence, directly ordi-
narily prudent person to seek diagnosis, care or treatmefrand rectly, the ordering of title |ns.urance and related services:
which suchdiagnosis, care or treatment was not sought priorto 1. Any owner or prospective owner of real or personal-prop
suchdate. erty or any interest therein;

2. Coverage which contains wording which requities 2. Any lender or prospective lender in a transaction irvolv
causeof thedisease or physical condition, as distinguished from N9 anobligation secured or to be secured either in WhO_le orin
the disease or physical condition itself, to originate after the Part by real or personal properlty or any interest therein; and
effective date of coverage shall be administered in accordance 3. Any agent, representative, attorney or employe of any

with subd. 1. b. owner or prospective owner or of any lender or prospective
3. An insurer shall not exclude or limit benefits for a pasticu  lender. -

lar condition where the claimastmedical records indicate a 4. An afiliate producer

reasonabléasis for andthe policy language permits, distin (cm) “Supplementary rate information” has the meaning

guishing between the eligible condition or conditions which providedunder s. 625.02 (3), Stats.
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Ins 3.32

(d) “Title insurance rategheans all chges made by a title
insurerin connection with the issuance of a title insurance policy
or a commitment to issue a title insurance policy motludes,
but is not limited to, search and examination ghar

(e) “Title insurer” means all insurance companies authorized
to write title insurance as defined by s. Ins 6.752)and their
affiliates, and includes all diters, employes and representa
tives of the insurance companies or thefiliates.

(4) ProHIBITED PRACTICES. No title insurer or agent of a title
insurermay engage in any of the following practices:

(a) Chaging an amount for a title insurance policy or eom
mitmentfor a title insurance policy other than the amount devel
opedby application of the appropriate title insurance rate eevel
opedfrom the rates and supplementary rate information on file
with the commissioner for use by the title insurer

(b) Waiving, or ofering to waive, all or any part of the appli
cable title insurance rate or premium developed by proper
application of the appropriate title insurance rateveloped
from the rates and supplementary rate information on file with
the commissioner

(c) Chaging a reduced title insurance rate under a so—called
“take—off"or subdivision policy when the property involved is
ineligible for such reduced rate.

(d) Chaging a reduced title insurance rate under a so—called
“take—off"or subdivision policy when such rate is not applicable
in the particular transaction because the volume required to
qualify for such reduced rate includes ineligible property

(e) Paying or dering to pay the cancellation fee, the fee
apreliminary title report or other femn behalf of any producer
of title insurance after inducing the person to cancel an order
with another title insurer

(f) Making or guaranteeing, orfefing to make or guarantee,
directly or indirectly any loan to any producer of title insurance
regardles®f the termf the note or guarantee. This prohibition
is not applicable to customary business collecpocedures,
claims settlement and salvage activities and othesiness
activities totally unrelated to the solicitation of business for
which a chage is made.

(g) Providing or dfering to provide, directly omndirectly,
a“‘compensatingbalance” or deposit in a lending institution
either for the express or implied purpose of influencing the
extensionof credit by the lending institution to any producer of
title insurance, or for the expressimplied purpose of influeac
ing the placement or channeling of tittesurance business by
the lending institution. This paragraph does not prohibit the
maintenanceby a title insurer or agent of demand deposits or
escrowdeposits which are reasonably necessaryserin the
ordinarycourse of the business of the title insurer or agent.

(h) Paying or dkring to paythe fees or chges of an outside
professionaljncludingbut not limited to, an attornegngineer
appraiserpr surveyorwhose services are required by any pro
ducer of title insurance to structure @omplete a particular
transaction.

(i) Paying or dering to pay all or part of the salary of an
employeof a producer of title insurance.

(j) Paying or dering to pay dee to a producer of title insur
ancefor services unless thee bears a reasonable relation to the
servicegperformed. Theletermination of whether a fee bears a
reasonableelation to the services performed means a reeogni
tion of time and dbrt spent, risk and expenses incurred, and an
allowancefor a reasonable level of profit. After June 30, 1987,
for purposes of this paragraph, a payment determined by-appl
ing a percentage amount or formula to the premium paittifor
insurancds presumed, unless rebutted, not to beaaaonable
relation to services performed. The presumption niagy
rebuttedin a particular case by satisfying the commissioner that
theservice to be performed and the compensatidre received,
with recognition of time and f&frt spent and risk and expenses

Register July, 2000, No. 535

WISCONSINADMINISTRATIVE CODE

74

incurred,are substantially comparable to the services performed
and compensation received by agents, or to the services per
formedby underwriters, in this state who are not producers of
title insurance.

(k) Paying or dering to pay for servicesy a producer of title
insurancdf the services are required to be performed by the per
sonin hisor her capacity as a real estate or mortgage broker or
salespersoor agent.

(L) Furnishing or dering tofurnish, or paying or ééring
to pay for, furniture, ofice supplies, telephones, equipment
automobilesto a producer of title insurance, paying for or
offering to pay for any portion ofthe cost of renting, leasing,
operatingor maintaining any of these itemdarketing and title
insurancepromotional items clearly of an advertising nature of
token or nominal value, or supplies such as titlsurance
applicationblanks and related forms are prohibited under this
paragraphif they are made available to all producers of title
insuranceon the same terms and conditions.

(m) Paying forfurnishing, or waiving, or é&ring to pay for
furnish, or waive, all or any part of the rent for space occupied
by a producer of title insurance.

(n) Renting or dkring to rent space from a producer of title
insuranceat a rent which is excessive when compared with rents
for comparable space in the geographic area, or payinfeor of
ing to pay rent based in whole or in part on tr@dume of busi
nessgenerated by a producer of title insurance except for a bona
fide percentage lease based on the total volume of receipts of the
title insurer when the services of that title insurer aferedl
from that location to the public generally

(o) Paying or dering to pay for gifts, vacations, business
trips, convention expenses, travel expenses, membership fees,
registrationfees, lodging or meals on behalf of a producer of title
insurancedirectly or indirectly or supplying letters of credit,
creditcards or anguch benefits. This paragraph does not pre
clude reasonable, moderate and customary business entertain
mentandtrade association activities and expense incurred and
recordedby the title insurer or agent in the coursenafrketing
its products and services.

(p) Paying or dering to pay moneyprizes or other things
of value to, or on behalf of, a producer of title insuran@econ
testor promotional endeavorhis paragraph does not apply to
offers or payments to trade associations or charitable or other
functionswhere the thing of value is a contributiondamation
ratherthan a business solicitation.

(q) Paying or diering to pay for advertising concerning the
title insurer or agent in material distributed or promoted by a pro
ducerof title insurance, unless the payment is reasonable com
pensationfor the advertising, is not greater than the amount
chargedor comparable advertising and any title insurer is per
mittedto advertise in thenaterial on the same terms and cendi
tions.

(r) Paying for or furnishinggr offering to pay for or furnish
any brochuresbillboards, or advertisements of a producer of
title insurance, products or services appearing in newspapers,
theradio, or on television, or other advertisingppomotional
materialpublished or distributed byr on behalf of, a producer
of title insurance.

(5) REFERRAL OF TITLE INSURANCE APPLICATIONS. For the
purposeof sub. (3) (b) and s. Ins 6.61 (2m), an application or
orderfor title insurance is presumed to be referred to an agent by
an affiliate producer of title insurance if thefiliited producer
of title insurance acts as a brokagent, lenderepresentative
or attorney in the transaction which results in the application or
orderand the application was not referredthe afiliate pro-
ducerby an undfliated producer of title insurance.

History: Cr. RegisterDecember1975, No. 240eff. 1-1-76; emeag. am. (1),
(2) and (3) (a), €/6-22-76; am. (1§2), (3) (a) and (4) (0), RegisteBeptember
1976,No. 249, ef 10-1-76; am. (2) and (3) (a), Registdiarch, 1979, No. 279,
eff. 4-1-79; am. (2), (3) (c) (intro.), (d), (4) (intro.), (e) to (p) &ndrenum. (3)
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@ agd (e) ;0 kl))e (?"1) (© antcij (gm)Rand a&fl-(&(irgtroi)éég), N(amgﬁgb?f)lggg _(g)6_4-, (c) The benefits to be provided are those provided by the
;rﬁgrgrgf{‘( ()4() zj’),(e)w.(g)—grlsé;)e'lm.e?zlt?(j)?\Fle%is?é@ctober%ssfNo. 30601 policy and payable, under the stated conditions except for wait
1-1-89. ing periods, for children covered or eligible for coverage under
the policy.
Ins 3.37 Transitional treatment arrangements. (d) Benefits are required from the momenbaoth for cov
(1) PurposE. This section implements s. 632.89 (4), Stats. eredoccurrences, losses, services or expenses which result from
(2) AppLICABILITY. This section applies to group abidnket aninjury or sickness condition, including congenital defects and
disability insurance policies issued or renewed on and after Pirth abnormalitief the newborn infant to the extent that such
Novemberl, 1992, that provide coverage for inpatieaspital coveredoccurrences, losses, services or expenses would not
servicesor outpatient services, as defined in s. 63218¢d) or ~ havebeen necessary for the routipestnatal care of the new
(e), Stats. bornchild in the absence of sustjury or sickness. In addition,

under a policy providing coverage for hospital confinement
provideat least the amount obverage required under s. 632.89 ﬁﬂ?ﬁ&nﬁ?ﬁﬁg %g?/gtr?ésvfhha%;oﬁa hOC;rS]gI:\;a\.lliSCeC) Egnggﬁi?ég?g
(2) (dm) 2., Stats., for all of the following: ahealthy bab Py ; ;
) ) y baby (e.g. 5 days) as certified by the attendingphysi
(a) Mental health services for adults in a day treatment pro cjanto be medically necessary will be consideredessilting
gramoffered by a provider certified by the departmeriedlth from a sickness condition.

andfamily services under_s. HFS 61.75. _ (e) If adisability insurance policy provides coverage for-rou
(b) Mental health services for children and adolescents in atine examinations and immunizations, such coverage is required

day treatment program fared by a provider certified by the  for covered children from the moment of birth.

departmenof health and family services under s. HFS 61.81. () An insurer may underwrite a newborn, applying the
(c) Services for persons with chromental illness provided  underwritingstandards normally used with the disability insur

througha community suppogirogram certified by the depart  ance policy form involved, and clygr a substandard premium,

(3) CoverREDSERVICES. A policy subject to this section shall

mentof health and family services under s. HFS 63.03. if necessarybased upon such underwriting standards and the
(d) Residential treatmerprograms for alcohol or drug  substandardating plan applicable to such policy form. The

dependenpersons or both certified by the departmertieslth insurershall not refusénitial coverage for the newborn if the

andfamily services under s. HFS 61.60. applicablepremium, if anyis paid as required ks 632.895 (4)

o (c), Stats. Renewal coverage for a newborn shall not be refused
f exceptunder a policy which permits individual termination of
coverageand only as such policyprovisions permit.
(9) An insurerreceiving an application, for a policy as
hdescribedn pat (a) providing hospital and/or medical expense
benefits from apregnant applicant or an applicant whose spouse

(e) Services for alcoholism and other drug problems pr
videdin a day treatment program certified by the department o
healthand family services under s. HFS 61.61.

() Intensive outpatient programs for the treatment of psy
choactivesubstance use disorders provided in accordance wit
::Lenpr?]té%ri]éiﬁfcement criteria of the American society of addic is pregnant, may nassue such a policy to exclude or limit bene

: fits for theexpected child. Such a policy must be issued without

(4) OUT-OF-STATESERVICESAND PROGRAMS. AN insurer may — sych an exclusion or limitation, or the application must be
comply with sub.(3) (a) to (e) by providing coverage forser  declinedor postponed.

vicesand programs that are substantially similar to those-speci )" coerage is not required for the child born, after termina
fied in sub. (3) (a) to (e), if the provider is in compliance with i, ot the mothe's coverage, to a femaitesured under family
similar requirements of the state in which the provider is located. coveragewho is provided e'xtended coverage for pregnancy
(5) PoLicy FORMREQUIREMENTS. An insurer shall specify in - expensesncurred in connection with the birth of such child.
eachpolicy form all of the following: _ () A disability insurance policy described in pé) shall
(a) The types of transitional treatmgabgrams and services  containthe substance of s. 632.895 (5), Stats.

coveredby the policy as specified in sub. (3). () Policies issued aenewed on or after November 8, 1975,
(b) The method the insurer uses to evaluate a transitionalandbefore May 5, 1976, shall be administered to comply with
treatmentprogram or service to determine if it is medicalbe s.204.325, Stats., contained in chapter 98, Laws of 1975. Poli
essaryand covered under the terms of the policy ciesissued or renewed on or after May 5, 1976, and before June
History: Emeq. ct eff. 9-29-92; cr Register February 1993, No. 446, &f 1, 1976, shall be administered to comply with s. 632.895 (5),

3-1-93;corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Rebisir tats. contained in chapter 224, Laws of 1975. Policies i
1997,No. 498correction in (3) (c) made under s. 13.92m) (b) 7., Stats., Reg Stats. contained in chapte , Laws of 1975. Policies issued

ister, July, 2000, No. 535. or renewecbn or after June 1, 1976, shall be amended to comply
with the requirements of s. 632.895 (5), Stats.
f History: Cr. RegisterFebruary1977, No254, ef. 3-1-77; reprinted, Register
_Ins 3'?.’8 .querage of UEWbom mfant_s. (1) PURPOSE. April, 1977, No. 256, to restore dropped textrections in (1) (intro.), (i) and (j),
This section is intended to interpret and implemeri32.895 madeunder s. 13.93 (2m) (b) 7., Stats., Regishril, 1992, No. 436; correction
(5), Stats. in (1) (f) made under s. 13.93 (2m) (b) 7., Stats., Regiliee, 1994, No. 462.

(2) INTERPRETATIONAND IMPLEMENTATION. (a) Coverage of
Sglci:(r:]ynﬁyvbornlnfant is required under a disability insurance the Medicare eligible. (1) PURPOSE (a) This section estab
) . . . lishesrequirements for health insurance policies solM ¢ali-
1. The policy provides coverage for another family member care gligible persons. Disclosure provisions are required for
in addition to the insured person, sechthe insureg’spouse or  other disability policies sold to Medicare eligible persons

Ins 3.39 Standards for disability insurance sold to

achild, and ) - o _ becausesuchpolicies have frequently been represented to, and

~ 2. Thepolicy specifically indicates that children of the purchasedy, the Medicare eligible as supplements to Medicare.

insuredperson are eligible for coverage under the policy (b) This sectiorseeks to reduce abuses and confusion associ
(b) Coverage is required under any type of disakitisyir atedwith the sale of disability insurance to Medicare eligible

ance policy as described in péa), including not only policies personsby providing for reasonable standards. The disclosure
providing hospital, sugical or medical expense benefits, but requirementsand established benefit standaads intended to
alsoall other types of policies described in.p@), including provideto Medicare eligible persons guidelines that they can use
accidentonly and short term policies. to compare disability insurance policies agwttificates and to

Register July, 2000, No. 535
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aid them in the purchase of Medicare supplement and Medicare
replacemenhealth insurance which is suitable for their needs.
This section is designed not only to improve the ability of the
Medicareeligible consumer to make an informed choice when
purchasinglisability insurance, but also to assure the Medicare
eligible persons of this state that the commissioner nof
approvea policy or certificate as a “Medicare supplement&®r

a “Medicare replacement” unless it meets the requirements o
this section.

(c) Wisconsin statutes interpreted and implemented by this
rule are ss. 185.983 (1m), 600.03, 601.01 (2), 609.01 (2),
625.16,628.34 (12), 628.38, 631.20 (2), 632.73 (2m), 6326
(b) and 632.81.

(2) Score. This section applie® individual and group dis
ability policies sold, delivered or issued for delivery irs@én-
sinto Medicare eligible persons as follows:

(a) Except as provided jpars. (d) and (e), this section applies
to any group or individual Medicare supplement policy as
definedin s. 600.03 (28r), Stats., or any Medicare replacement
policy as defined in s. 600.03 (28p), Stats., including:

1. Any Medicare supplement policy or Medicaeplace
mentpolicy issued by a voluntary sickness care plan subject to
ch. 185, Stats.;

2. Any certificate issuedinder a group Medicare supple
mentpolicy or group Medicare replacement policy;

3. Any individual or group policy sold in i&tonsinpre
dominantlyto individuals or groups of individualgho are 65
yearsof age or older whicbffers hospital, medical, sgical, or
otherdisability coverage, except for a policy whiclfea$ solely
nursing home, hospital confinement indemmityspecified dis
easecoverage; and

4. Any conversion contract fefred to a Medicare eligible
person;f the prior individual or group policy includes no provi
sioninconsistent with the requirements of this section.

5. Any individual or group policy or certificate sold inisA/
consinto persons under 65 years of age and eligible for medicare
by reasorof disability which ofers hospital, medical, sgical
or other disability coverage, except for a policy or certificate
which offers solely nursing home, hospital confinement indem
nity or specified disease coverage.

(b) Except as provided in pars. (d) and (e), subs. (9) dnd (1
applyto any individual disability policy sold to a person eligible
for Medicare which is not a Medicare supplemerd ledicare
replacemenpolicy as described in paa).

(c) Except as provided in pde), sub. (10) applies to:

1. Any conversion policy which is fefred to a person eligi
ble for Medicare as a replacement for priledividual or group
hospitalor medical coverage, other thaiMedicare supplement
or a Medicare replacement policy described in (8 and

2. Any individual or group hospital or medical policy which
continues with changed benefits after the insured becomes eligi
ble for Medicare.

(d) Except as provided in subs. (10) and (13), this section
doesnot apply to:

1. A group policy issuetb one or more employers or labor
organizationsjo the trustees of a fund established by one or
more employersor labor oganizations, or a combination of
both,for employes or former employes or both, or for members
or former members or both of the laboganizations;

3. Individual or group hospitakugical, medical, major
medical, or comprehensive medical expense coverage which
continuesafter an insured becomes eligible for Medicare; or

4. A conversion contract fafred to a Medicare eligible per
sonas a replacemefdr prior individual or group hospital, sur
gical, medical, major medical, or comprehensive medical
expenseoverage, if the prior policy includes provisions which
areinconsistent with the requirements of this section.

f
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(e) This section does not apply to:

1. A policy providing solely accident, dental, vision,-dis
ability income, or credit disability income coverage; or

2. A single premium, non-renewable policy

(3) DeriniTioNs. In this section:

(a) “Advertisement” has the meaning set forth in s. Ins 3.27
(5) (a).

(af)  “Accident,” “Accidental Injury” or “Accidental
Means”shallbe defined to employ “result” language astdhll
not include words which establish an accidental meanstest
usewords such as “external, violent, visible wounds” or similar
words of description or characterization.

1. The definition shall not be more restrictive than the fol
lowing: “Injury or injuries for which benefits are provided”
meansaccidental bodily injury sustained by the insured person
which is the direct result of an accident, independent of disease
or bodily infirmity or any other cause, and occurs while irsur
ancecoverage is in force.”

2. The definition may providthat injuries shall not include
injuries for which benefits are provided or available unaley
workers’ compensation, employerliability or similar law or
motor vehicle no—fault plan, unless prohibited by law

(ag) “Applicant” means:

1. In the case of an individual Medicare supplenpahty,
the person who seeks to contract for insurance benefits.

2. In the case of a group Medicare supplement patiey
proposedcertificateholder

(ah) “Certificate” means angertificatedelivered or issued
for delivery in this state undergroup Medicare supplement
policy.

(aj) “Certificate form” means thfarm on which the certii
cateis delivered or issued for delivery by the issuer

(akm) “Continuous period of creditable coverage” means the
period during which an individual wasovered by creditable
coverageif during the period of the coverage the individual had
no breaks in coverage greater than 63 days.

(aks) 1. “Creditable coverage” means with respeemn indi
vidual, coverage of the individual provided under any of the fol
lowing:

a. A group health plan;

b. Health insurance coverage;

c. Part A or Part B of ifle XVIII of the Social Security Act
(medicare);

d. Title XIX of the Social Security Act (Medicaid), other
thancoverage consisting solely of benefits under section 1928;

e. Chapter 55 of ille 10 United States Code, commonly
referredto as CHAMPUS;

f. A medical care program dfie Indian Service Health Ser
vice or of a tribal oganization;

g. A state health benefits risk pool;

h. A health plan déred under chapter 89 oftl€ 5 United
StatesCode commonly referred to as the Federal Employees
HealthBenefits Program;

i. A public health plan as defined in federal regulation; and

j- A health benefiplan under Section 5(e) of the Peace
CorpsAct (22 United States Code 2504(e)).

2. “Creditable coverage” does not include one or more, or
any combination of, the following:

a. Coverage only foaccident or disability income insur
ance,or any combination thereof;

b. Coverage issued as a supplement to liability insurance;

c. Liability insurance, including general liability insurance
andautomobile liability insurance;

d. Workers’ compensation or similar insurance;

e. Automobile medical payment insurance;
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f. Credit-only insurance;
g. Coverage for on-site medical clinics; and

h. Other similar insurance coverage, specified in federal
regulationsunder which benefits for medical care are secondary
or incidental to other insurance benefits.

3. “Creditable coverage” does not include fodowing
benefitsif they are providedinder a separate poljaertificate

COMMISSIONEROF INSURANCE
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offered by provider—-sponsored ganizations, andpreferred
providerorganization plans;

2. Medical savings account plans coupldgth a contribu
tion into a Medicare+Choice medical savings account; and

3. Medicare+Choice private fee—for—service plans.

(d) “Medicare eligible expenses” means health eapen
seswhich are covered by Medicare, recognized as medically

or contract of insurance or are otherwise not an integral part of necessarand reasonable by Medicare, and which may or may

the plan:

a. Limited scope dental or vision benefits;

b. Benefitsfor long—term care, nursing home care, home
healthcare, community—based care, or any combination; and

c. Such other similatimited benefits as are specified infed
eralregulations.

4. “Creditable coverage” does not include fodowing
benefitsif offered as independent, noncoordinated benefits:

a. Coverage only for a specified disease or illness; and

b. Hospital indemnity or other fixed indemnity insurance.

5. “Creditable coverage” does not inclutie following if
it is offered as a separate policertificate or contract of insur
ance:

a. Medicare supplemental health insuraaselefined under
section1882(g)(1) of the Social Security Act;

b. Coverage supplemental to the covenageiidedunder
chapter55 of title 10, United States Code; and

c. Similar supplemental coverage provided to coverage
undera group health plan.

(akv) “Employee welfare benefit plan” meaasplan, fund
or program of employeéenefits as defined in 29 USC 1002
(EmployeeRetirement Income Security Act).

(aL) “Health Care Expensetfeans expenses of health main
tenanceorganizations associated with the delivery of health care
serviceswhich expenses are analogous to incurred losses of
issuersSuch expenses shall not include:

1. Home dfice and overhead costs;
Advertising costs;
Commissions and other acquisition costs;
Taxes;
Capital costs;
Administrative costs; and
Claims processing costs.

(am) “Health maintenance ganization” meanan insurer as
definedin s. 609.01 (2), Stats.

(b) “Hospitalconfinement indemnity coverage” means-cov
erageas defined in s. Ins 3.27 (4) (b) 6.

(bm) “Issuer” includes insuran@mmpanies, fraternal bene
fit societies, health care service plans, health maintenagee or
nizationsand any other entity delivering or issuing for delivery
in this state Medicare supplement policies or certificates.

(c) “Medicare” shall be defined in the policyMedi-
care’maybe substantially defined as “Thiealth Insurance for
the Aged Act, Title XVIII of the Social Security Amendments
of 1965 as Then Constituted or Later Amended,” @eT, Part
| of Public Law 89-87, as Enacted by the Eighty—Ni@tmn
gressof the United States of America and popularly known as
the Health Insurance for the Ageitt, as then constituted and
any later amendments or substitutes thereof,” or wordinafar
import.

(cm) “Medicare+Choice” plan means a plan of coverage for
healthbenefits under Medicare ParteS defined in Section 1859
in Title IV, Subtitle A, Chapter 1 of P 105-33, and includes:

1. Coordinatectare plans which provide health care-ser
vices,including but not limited to health maintenancgamiza-
tion plans (with or without a point—of-service optiopjans

L

~

not be fully reimbursed by Medicare.

(e) “Medicare eligible persongheans all persons who qual
ify for Medicare.

(f) “Medicare replacement coverage” means coverage which
meetsthe definition in s. 600.03 (28p), Stats., as interpreted by
sub.(2) (a), and which conforms to subs. (4) and (7).

(g9) “Medicare supplement coverage” means coverage which
meetsthe definition in s. 600.03 (28r), Stats., as interpréted
sub. (2) (a), and which conforms to subs. (4), (5) and (6).

(h) “Nursing home coverage” means coverage as described
in s. Ins 3.46 (3).

(i) “Outline of coverage” means a printed statement as
definedby s. Ins 3.27 (5) (Lwhich meets the requirements of
sub.(4) (b).

(i) “Policy form” means the form on which the policy is
deliveredor issued for delivery by the issuer

(ik) “Replacement” means any transaction wherein new
Medicare supplement insurance is to be purchased, and it is
knownto the agent or company at the time of applicatiat,
as part of the transaction, existing accident and sickness insur
ancehas been or is to be lapsed, cancellegninated or the
benefits thereof substantially reduced.

(iL) “Secretary’means the secretary of the United States
departmenbf health and human services.

(im) 1. “Sickness” shall not be definediie more restrictive
than illness or disease of an insured person wihrgttmanifests
itself after the dective date of insurance and while the insurance
is in force.

2. The definition of “sickness” may be further modified to
excludeany illness or disease for whitkenefits are provided
under any workets compensation, occupational disease,
employer’sliability or similar law

() “Specified disease coverage” meaaserage which is
limited to namedr defined sickness conditions. The term does
notinclude dental or vision care coverage.

(4) MEDICARE SUPPLEMENT AND MEDICARE REPLACEMENT
POLICY AND CERTIFICATE REQUIREMENTS. Except as explicitly
allowedby subs. (5), (7) and (30), no disability insurance policy
or certificate shall relate its coverage to Medicare osthac
tured,advertised, or marketed as a Medicare supplemeas or
a Medicare replacement policy unless:

(@) The policy or certificate:

1. Provides only the coverage set out in sub. (5), (3®r
andapplicable statutes and contains no exclusions or limitations
otherthan those permitted by sub. (8). After being notified by the
commissionetin writing thatthe federal department of health
andhuman services has approved thisddhsin Medicare sup
plement regulatory prograimcluding the Medicare Select pro
gramin sub. (30), no issuer may issue an HMO Medicare supple
mentpolicy undersub. (5) and all HMO Medicare supplement
policies must be written in accordance with sub. (30).

2. Discloses on théirst page any applicable pre—existing
conditionslimitation, contains no pre—existing condition wait
ing period longer than 6 months and does not define a pre—exist
ing condition more restrictively than a condition for which med
ical advice wasgiven or treatment was recommended by or
receivedfrom a physician within 6 months before théeefive
dateof coverage;

Register July, 2000, No. 535
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3. Contains no definitions of terms such as “Medicig-
ble expenses,” “accident,” “sickness,” “mental or nervdiser
ders,” “skilled nursing facility” “hospital,” “nurse,” “physi
cian,” “Medicare approvedexpenses,” “benefit period,”
“convalescent nursing home,” or “outpatienprescription
drugs” which are worded lesgvorably to the insured person
thanthe corresponding Medicare definition or the definitions
containedn sub. (3), and defines “Medicara$ in accordance
with sub. (3) (¢);

4. Does not indemnify against lossesulting from sick
nesson a diferent basis from losses resulting from accident;

5. Is “guaranteed renewable” and does not provide fer ter
mination of coverage of a spouse solely because of an even
specifiedfor termination of coverage of the insured, other than
the nonpayment of premiurithe policy shall not be cancelled

WISCONSINADMINISTRATIVE CODE
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17. No Medicare supplement policy or certificatefance
in this state shall contain benefits which duplicate benefits pro
vided by Medicare.

18. A Medicare supplement policy or certificate shall-pro
vide that benefits and premiums under the policy or certificate
shallbe suspended at the request of the policyholder or eertifi
cateholderfor the period not to exceed 24 months in which the
policyholderor certificateholder has applied for anddister
minedto be entitled to medical assistance undie KIX of the
Social Security Act, but only if th@olicyholder or certificate
holder notifies the issuer of thgolicy or certificate within 90
daysafter the date the individual becomes entitled to the assist

tance.

18m. If the suspension occurs and if the policyholder or cer
tificateholderloses entitlemertb medical assistance, the policy

or nonrenewed by the insurer on the grounds of deterioration of Or certificate shall be automatically reinstitutedé€efive as of

health.The policy may be cancelled only fmonpayment of pre
mium or material misrepresentation. If thelicy is issued by a
health maintenance ganization as defined by. 609.01 (2),
Stats. the policymay in addition to the above reasons, be-can
celledor nonrenewed by the issuer if the insured moves out of
the service area;

6. Provides that termination of the policy or certificate shall
be without prejudice to a continuous loss which commenced
while the policy or certificate was in force, although the exten
sionof benefits may be predicated upon the continuous total dis
ability of the insured, limited to the duration of the policy benefit
period,if any, or payment of the maximum benefits;

the date of termination of the entitlement) as of the termination
of the entitlement if the policyholder certificateholder pro
videsnotice of loss of the entitlement within 90 days afier
dateof the loss and pays the premium attributable to the period,
effectiveas of the date of termination of the entitlement.

18r. Reinstitution of such coverages:
a. Shall not provide for any waiting period with respect to
treatment of preexisting conditions;

b. Shall provide for coverage which is substantially eguiva
lentto coverage in &ct before the date of such suspension; and
c. Shall provide for classificatioof premiums on terms at
leastas favorable to the policyholder or certificateholder as the

7. Contains statements on the first page and elsewhere in thesremiumclassification terms that would have applied to the pol

policy which satisfy the requirements of s. Ins 3.13 (2) (c), (d)
or (e), and clearlystates on the first page or schedule page the
durationof the term of coverage for which the policy or certifi
cateis issued and for which it may be renewed (the renewal
periodcannot be less than the greateB afionths, the period for
which the insured has paid the premiuntte period specified

in the policy);

8. Changes benefits automatically ¢oincide with any
changesin the applicable Medicare deductible amount and
copaymentpercentage factors, although there may be a-corre
sponding modification of premiums in accordance with the
policy provisions and ch. 625, Stats.;

9. Prominently discloses any limitations tire choice of
providersor geographical area of service;

10. Contains on the first page the designation, printed in
18-pointtype, and in close conjunction the caption printed in
12-pointtype, prescribed in sub. (5), (7) or (30);

11. Contains text which is plainly printed biack or blue
ink the size of which isiniform and not less than 10—point with
a lower—caseinspaced alphabet length not less than 120—point;

12. Contains a provisiodescribing the review and appeal
procedure for denied claims required by s. 632.84, Stats.; and

13. Is approved by the commissianer

14. Contains no exclusion, limitation, or reduction of cever
agefor a specifically namedr described condition after the
policy effective date.

15. Provides fomidterm cancellation at the request of the
insuredand that, if an insured cancels a policy midterm or the
policy terminates midterm because of the inswwet#ath, the
issuershall issue a pro rata refundtbte insured or the insured’
estate.

16. Except for permitted preexisting condition clauses as
describedn subd. 2., no policy or certificate may be advertised,
solicitedor issued for delivery in this state as a Medicare supple
mentpolicy if such policy or certificate contains limitations or
exclusionson coverage that are more restrictiiian those of
Medicare.
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icyholder or certificateholder had the coverage not bees
pended.

19. Shall not us@n underwriting standard for under age 65
thatis more restrictive than that used for age 65 and above.

(b) The outline of coverage for the policy or certificate.

1. Is provided to all applicants at the time application is
madeand, except in the case of direct response insurance, the
issuerobtains written acknowledgement from the applicant that
the outline was received,

2. Complies with s. Ins 3.27, includinglss 3.27 (5) (L) and
(9) (u), (v) and (zh) 2. and 4.

3. Is substituted to properly describe the policy or certificate
asissued, if the outlin@rovided at the time of application did
not properly describe the coverage which was issued. The sub
stitutedoutline shall accompany the policy or certificateen
it is delivered and shall contain the following statement in no less
than12-point type and immediately above the compzeaye:
“NOTICE: Read this outline of coverage carefultys not iden
tical to the outline of coverage provided upon application, and
the coverage originally applied for has not been issued.”;

4. Contains in close conjunction on its fipstge the desig
nation,printed in a distinctly contrasting color in 24—point type,
and the caption, printed in a distinctly contrasting color in
18-pointtype prescribed in sub. (5), (7) or (30);

5. Is substantially in the format prescribed in Appendix 1 to
this section for the appropriate category and priritedo less
than12-point type;

6. Summarizes or refers to the coverage set out in applicable
statutes;

7. Contains a listing of the required coverage as set out in
sub.(5) (c) and the optional coverages as set oatim (5) (i),
andthe annual premiums therefeubstantially in the format of
sub.(11) of Appendix 1; and

8. Is approved by the commissioner alamigh the policy
or certificate form.

(c) Anyrider or endorsement added to the policy or certifi
cate:
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1. Shall be set forth in the policy or certificate and,sepa (c) If an applicant qualifies under pda) and submits an
rate,additional premium is chged in connection with the rider  applicationduring the time period referenced in.gaj) and, as
or endorsement, the premium cpearshall be set forth in the  of the date of application, has had a continuous period of-credit
policy or certificate; and ablecoverage of at least 6 months, the issuer may not exclude
2. After the date opolicy or certificate issue, shall be agreed Penefitsbased on a preexisting condition.
to in writing signed by the insured, if the rider or endorsement  (d) If the applicant qualifies under pga) and submits an
increasedenefits orcoverage with an accompanying increase applicationduring the time period referenced in.daj and, as
in premium duringhe term of the policy or certificate, unless the of the date of application, has had a continuous period of credit

increasen benefits or coverage is required by law ablecoverage that is less than 6 months, the issuer shall reduce
3. Shall only provide coverage as defimedub. (5) (i) or  the period of any preexisting condition exclusion by the aggre
provide coverage to meet statutory mandated provisions. gateof the periocf creditable coverage applicable to the appli

(d) The schedule of benefitage or the first page of the cantas of the enrollment date. The secretary shall specify the
policy or certificate contains a listing giving the coverages and Mannerof the reduction under this paragraph.
both the annual premium in the format shown in sub) af (5) AUTHORIZED MEDICARE SUPPLEMENTPOLICY AND CERTIF
Appendixl and modal premium selected by the app"cant_ ICATE DESIGNATION, CAPTIONS, REQUIRED COVERAGES,AND PER-

. ; ; MISSIBLE ADDITIONAL BENEFITS. For a policy or certificate to
is (t%)e 'I;f;(%:;t(le%lpgé?gelr?;sg;ag? Iﬂ;a:ggr:géva{)eolgzn);;ﬂéotfhat meetthe requirements of sub. (#)shall contain the authorized

miumsearned which will be returned to insureds in the form of d€signationcaption and required coverage.health mainte

aggregatéenefits, not including anticipated refundscoedits, nanceorganization shall place the letters HMO in front of the

providedunder the policy form or certificate form: required designation on any approved Medicare supplement
1. Is computed on the basis of anticipated incurred claims policy. A Medicare supplement policpr certificate shal

. X . include:
or incurred health care expenses where covasgmvided by . o
a health maintenance ganizations on a service rather than (&) The designation: MEDICARE SUPPLEMENNSUR-
reimbursemenbasis and earned premiums for the emgésgod ) -~
for which thepolicy form provides coverage, in accordance with ~ (b) The caption, except that the word “certificate” may be
acceptedactuarial principles and practices; usedlnsteao_l Of “policy if appropriate:“The \MSC'OI'ISII’I Insur
2. Is submitted to the commissioner along with the policy anceCommissioner has set standards for Medicare supplement

form and is accompanied by rates and an actuarial demonstrainsurance.This policy meets these standaréts.along with
tion that expected claimis relationship to premiums comply ~Meédicare,may not cover all of your medical costaushould
with the loss ratio standards in sub. (16) (d). The policy form will "€view carefully all policy limitations. For an explanation of
not be approved unless the anticipaless ratio along with the  thesestandards and other important information, "8éieconsin
ratesand actuarial demonstration show compliance. Guideto Health Insurance fd?eople with Medicare,’ given to

. ou when you applied for thigolicy. Do not buy this policy if
(g) As regards subsequent rate changeakegolicy form, zou did no¥ get trl)wﬁ)s guide.” policy. y policy

theinsurer: . .
1 Fil hch te ch t ittal f . (c) The following required coverages, to be referred to as
- FIIES such changes on a rate change transmittal 1orm N«gasic Medicare Supplement coverage” for a policy issued after
aformat specified by the commissioner December1. 1990:

2. Includes in its filing an actuarially soudémonstration
thatthe rate change will not result in a loss ratio over the life of
the policy which would violate sub. (16) (d).

(h) 1. Medicare supplement policies written prior to January
1, 1992, shall comply with thetandards then infett, except
thatthe appropriate loss ratios specified in sub. (16) (d) shall be

1. Upon exhaustion of Medicar®spital inpatient psychiat
ric coverage, at least 175 days per lifetimaripatientpsychiat
ric hospital care;

2. Medicare Part A eligible expenses in a skilled nursing
facility for the copayments for the 21st through the 100th day;

used to demonstrate compliance with minimum loss ratio 3. All Medicare Part A eligible expenses for blood to the
requirementsand refund calculations for policies aoelrtifi- extentnot covered by Medicare;
catesrenewed after December 31, 1986d with sub. (14) (c). 4. All Medicare Part B eligible expenses to the extent not

2. For purposes of logatio and refund calculations, poli paid by Megicare, including outpatient psychiatric care, subject
ciesand certificates renewed after December 31, 1995, shall bet0 the Medicare Part B calendar year deductible;
treatedas if they were issued in 1996. 5. Payment of the usual and customary home care expenses
(4m) OPENENROLLMENT. (@) Unless the coverage is subject {0 @ minimum of 40 visits pek2-month period as required under
to sub. (7), an issuer maypt deny or condition the issuance or S-632.895 (1) and (2), Stats., and s. Ins 3.54;

effectivenesof, or discriminate in the pricing of, basic Medi 6. Nursing home confinement and kidney disease treatment
care supplement coverage, Medicare Sejetitiespermitted asrequired under s. 632.895 (3) and (4), Stats.;
undersub. (30)or riders permitted under sub. (5) (i) for which 7. In group policies, nervous and mental disorder and alco

anapplication is submitted prior to or during the 6-month period holism and other drug abuseoverage as required under s.
beginning with the first monthin which an individual first 632.89,Stats.

enrolled for benefits under Medicare Part B or the month in 8. Payment in full for all usual and customary expenses for
which an individual turns age 65 for any individueio was first ;b racticservices required by s. 632.87 (3), Stats. Issuers are
enrolledin Medicare Part B when under the aj&5 on any of not required to duplicate benefits paid by Medicare;

the following grounds: ) :
1. Health status. 9. Coverage fothe first 3 pints of blood payable under Part

B;
2. Clalms experience. 10. Coverage of Part A Medicare eligible expenses for hos
3. Receipt of health care. pitalizationto the extent not covered by Medicare from the 61st
4. Medical condition. daythrough the 90th day in any Medicare benefit period;
(b) This section shall not prevent the application of ey 11. Coverage of Part A Medicaedigible expenses incurred
existing condition limitation which is ircompliance with sub. asdaily hospitalchages during use of Medicagdifetime hos
4) (a) 2. pital inpatient reserve days;
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12. Upon exhaustion of all Medicare hospital inpatient cov
erageincluding the lifetime resengays, coverage of all Medi
care Part A eligible expenses for hospitalizationcmveredoby
Medicare;

13. Payment in full for all usual and customary expefses
treatmentof diabetes required by s. 632.895 (6), Statuers
arenot required to duplicate expenses paid by Medicare.

WISCONSINADMINISTRATIVE CODE
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1. The designation: MEDICARE SUPPLEMENNSUR-
ANCE - HIGH DEDUCTIBLE PLAN.

2. 100% of the covered benefits described in pars. (c), (i) 1.,
@ 2., (i) 3., (i) 4. and (i) 5 following the payment of the annual
high deductible.

3. The annual high deductible shall consist auft—
of-pocketexpenses, other than premiums, for service®red

14. Coverage for preventive health care services such asin subd. 2. and shall be in addition to any other specific benefit

routine physical examinations, immunizations, health screen
ings, and in—hospital private duty nursing services. féx#d,
thesebenefits shall be included in the basic policy

15. Coverage for at least 80% of the djew foroutpatient
prescriptiondrugs after a drug deductible of no more than
$6,250per calender year

16. Payment in full for allusual and customary expenses of
hospitaland ambulatorgugery center chges and anesthetics

deductibles.

4. The annual high deductible shall be $1500 for 1999, and
shallbe based on the calendar ydashall be adjusted annually
thereafteby the secretary to reflect the chamyéhe Consumer
Pricelndex for all urban consumers for the twelve—month period
endingwith August of the preceding yeamd rounded to the
nearesmultiple of $10.

(m) For the medicare supplement high deductible drug plan,

for dental care required by s. 632.895(12), Stats. Issuers are nothe following:

requiredto duplicate benefits paid by Medicare.
17. Payment in full for all usual and customary expefses

breastreconstruction required by s. 632.895(13), Stats. Issuers

arenot required to duplicate benefits paid by Medicare.
(i) Permissibleadditional coverage only added to the policy

asseparate riders. The issuer shall issue a separate rider for each 3.

coveragethe issuer chooses offer and each rider shall be
pricedseparatelyavailable for purchase separately at any time,
subjectto underwriting and the preexisting limitation allowed in
sub.(4) (a) 2., and may consist only of the following:

1. Coverage for the Medicare Part A hospital deductible.
Therider shall be designated: MEDICARBRT A DEDUCT-
IBLE RIDER;

2. Coverage for hombealth care for an aggregate of 365
visits per policy year as required by s. 632.8955(19 (2). The
rider shall be designated as: ADDITIONAL HOME HEAH
CARE RIDER;

3. Coverage for the Medicare Part B medical deductible.

The rider shall be designated as: MEDICARRART B
DEDUCTIBLE RIDER;

4. Coverage for the ddrence between MedicasePart B
eligible chages and the amount clgad by the provider which
shall be no greater than the actual geaor the limiting chaye
allowedby Medicare. The rider shall esignated as: MEBI
CARE RART B EXCESS CHARGES RIDER;

5. Coveragdor benefits obtained outside the United States.
An issuer which dérs this benefit shall not limit coverage
Medicaredeductibles and copaymen@overage may contain

adeductible of up to $250. Coverage shall pay at least 80% of

the billed chages for Medicare—eligible expenses for medically
necessaryemegency hospital, physician and medical care
receivedin a foreigncountry which care would have been eov
eredby Medicare if provided in thenited States and which care
beganduring at least the first 60 consecutive days of ¢agh
outsidethe United States and a lifetime maximum benefatof
least$50,000. For purposes of this benefit, “egesrcy hospital,
physiciansand medical careShall mean care needed immedi

atelybecause of an injury or an iliness of sudden and unexpected

onset.The rider shalbe designated as: FOREIGN TWRAL
RIDER.

7. At least 50% of the chagesfor outpatient prescription

1. The designation: MEDICARE SUPPLEMENNSUR-
ANCE - HIGH DEDUCTIBLE DRUG PLAN.

2. 100% of the covered benefits described in pars. (c), (i) 1.,
@) 2., (i) 3., (i) 4., (i) 5., and (i) 7. following the payment of the
annualhigh deductible.
The annual high deductible shall consist cft—
of-pocketexpenses, other than premiums, for service®red
in subd. 2. and shall be in addition to any other specific benefit
deductibles.

4. The annual high deductible shall be $1500 for 1999, and
shallbe based on the calendar ydashall be adjusted annually
thereafteby the secretary to reflect the chamyéhe Consumer
Pricelndex for all urban consumers for the twelve—month period
endingwith August of the preceding yeand rounded to the
nearesmultiple of $10.

(6) USUAL, CUSTOMARY AND REASONABLE CHARGES. An
issuercanonly include a policy provision limiting benefits to the
usual,customary and reasonable d®ls determined by the
issuerfor coverages described in subs. (5) (¢) 5., 8. and 13. and
(7) (b) 3. e., h. and i. If the issuer includes such a provision, the
issuershall:

(a) Define those terms in the policy or rider and disclose to
the policyholder that the UCR clgar may not equal the actual
chage, if this is true.

(b) Havereasonable written standards based on similar ser
vicesrenderedn the locality of the provider to support benefit
determinationwhich shall be made available to the commis
sioneron request.

(7) AUTHORIZED MEDICARE REPLACEMENTPOLICY AND CER-
TIFICATE DESIGNATION, CAPTIONSAND REQUIREDMINIMUM COVER-
AGES. (a) A policy form issued by an insurer who has a cost con
tract with the Health Care Financing Administration for
MedicarePart B benefits shall meet the standards and require
mentsof subs(4) and (5), except that the commissioner raay
the request of an issueapprove variations of the coverages
specifiedunder sub. (5). A Medicare cost policy or certificate
shallinclude:

1. The designation: MEDICARE COST INSURANCE;
2. The caption, except that the wdiabrtificate” may be
usedinstead of “policy’ if appropriate:“The Wisconsin Insur
anceCommissioner has set minimum standardsMedicare

drugsaftera deductible of no greater than $250 per year t0 a cost insurance. This policy meets these standards. For an
maximumof at least $3,000 in benefits received by the insured explanationof these standards and other important information,

peryear The rider shall be designated as: OWTEENT PRE
SCRIPTIONDRUG RIDER.

(j) For HMO Medicare Select policies, only the benefits
specifiedin sub. (30) (p) and (qg), in addition to Medicaene
fits.

(k) For the medicare supplement higéductible plan, the
following:
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see'Wisconsin Guide to Health Insurance for People with Medi
care,’given to you when you bought this poli€o not buy this
policy if you did not get this guide.”

(b) For a Medicare replacement policy or certificate, other
than a policy subject to par(a) and other than &edi
care+ChoiceMSA policy or certificate, to meet the require
mentsof sub. (4), it shall contain the authorized designation,
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captionand minimum required coverage. A health maintenance b. Have the following captioaor title: “RIGHT TO DISEN
organization shall place the letters HMCfiiant of the required ROLL FROM PLAN".
designatioron any approved Medicare+Choice paliéyMedi c. Include the following languager similar language
carereplacement policy or certificate shall include: approvedby the commissioner:ot may disenroll from thplan

1. The designation: MEDICARE+CHOICE INSURANCE; atany time for any reason. Howey#rmay take up to 6@ays

2. The caption, except that the wdiakrtificate” may be  to return you to the regular Medicare prograroulydisenroH
usedinstead of “policy’ if appropriate:*The Wsconsin Insur mentwill become eflective on the day you return to regular
ance Commissioner has set minimum standards for Medi Medicare.You will be notified by the plan of the date on which
care+Choicensurance. This policy does/does not meet these your disenroliment becomesfedtive. The plan will return any
standards.For an explanation of these standards and other unusedpremium to you on a pro rata basis.
importantinformation, see ‘Wsconsin Guide to Health Insur 2. The Medicareeplacement policy may require requests
ancefor People with Medicare,’ given to yavhen you applied for disenroliment to be in writing. Enrollees magt be required
for this policy Do not buy thispolicy if you did not get this to give their reasons for disenrolling, torconsult with an agent
guide.” or other representative of the issuer before disenrolling.

3. In order tostate that it meets all the standards under subd.  (e) Each Medicare+Choice issuer énder to state that it
2., the following minimum coverage, in addition to Medicare meetsthe minimum standards fdtedicare+Choice policies set

benefits: by this rule and each Medicare Cost issshell ofer therider

a. The Medicare Part A hospital deductible; as described in sub. (5) (i) 2. and mayeofthe other riders

b. Upon exhaustion of all Medicare hospital inpatiesy describedn sub. (5) () and other coverages as authorized by the
chiatric coverage, at least 175 days per lifetime for inpatient psy healthcare financing administration.
chiatric hospital care; (f) In addition to all other subsections which are applicable

c. Medicare Part A eligible expenses in a skilled nursing to medicare replacement policies, the marketing of medicare
facility for the copayments for the 21st through the 100th day; replacementpolicies shallcomply with the requirements of

d. The Medicare Part B deductible and all Medicare Part B Medicaresupplement policies contained in sus), (21), (23),
eligible expenses, including inpatient psychiatric care, to the (24):and (25). The outline of coverage listed in appendird

extentnot covered by Medicare. The issuer may impose a eopay :he replactePwentﬂfortmthsp%cifie?tin aplpendix > Sga"[ge modified
mentof not more than $20 perfiufe visit for this benefit; 0 accurately retlect the benent, exclusions and ofaquire

ments which difer from medicare supplement policies
e. Payment of the usual and customary home care expense PP P

to a minimum of 40 visits pek2—month period as required under @pprovedunder Su.b.' ). . . .
s.632.895 (1) and (2), Stats., and s. Ins 3.54: (9) Insurers writing Medicare Choice plans shall additien

f. Nursing home confinement and kidney disease treatmentaIIy comply with subchs. 1.and 11l of ch. Ins 9.

expensecoverage asequired under s. 632.895 (3) and (4), (8) PerRMISSIBLE MEDICARE SUPPLEMENT AND MEDICARE
Stats. REPLACEMENT POLICY OR CERTIFICATE EXCLUSIONS AND LIMITA -
- . TIONS. (&) The coverage set out in subs. (5), (7) and (30):
g. In group policies, nervous and mental disorder and alco - : .
holism and other drug abuseoverage as required under s. 1. Shall exclude expenses for which the insured is compen
632.89,Stats. satedby Medicare;

h. Payment in full for all usual and customary expenses for 2. May contain an appropriate provision relating to the
chiropracticservices required by s. 632.87 (3), Stats. Issuers are€ffectof other insurance on claims;

notrequired to duplicate payments made by Medicarensad 3. May contain a pre—existing condition waiting period-pro
imposeacopayment of not more than $20 peioef visit for this vision as provided in sub. (4) (a) 2., which shall appsa sepa
benefit; rate paragraph on the first page of the policy and shall be cap

i. Payment in full for all usual and customary expenses for tionedor titled “Pre—existing Condition Limitations;” and
treatmentof diabetes required by s. 632.895 (6), Statsuers 4. May, if issued by a health maintenancgamization as
arenot required to duplicate payments made by Medicare; definedby s. 609.01 (2), Statdnclude territorial limitations

j. Coverage for at least 80% of the gjew for outpatient which are generally applicable to all coverage issued by the plan.
prescriptiondrugs after a drug deductible of no more than 5. May exclude coverage for the treatment of service related
$6,250per calendar year conditionsfor members or ex-members of the armed fobges

k. The issuer may require a copayment by the insured of notany military or veterans hospital or soldier hooreany hospital
morethan $40 for each hospital emency room visit at an féf contractedfor or operated by any national government or
iatedprovider if the patient is not admitted to a hospital within agency.
24 hours of the emgency room treatment. (b) If the insured choosew®ot to enroll in Medicare Part B,

(c) Each issuer which markets a Medicare+Choice policy theissuer may exclude from coverage the expenses which Medi
shallhave an approved Medicare supplement insurance policy carePart B would have covered if the insured were enrolled in
or Medicare Select policy available for all currently enrolled MedicarePart B. An issuemay not exclude Medicare Part B-eli
participantsat the time as the contract between the Health Care gible expenses incurred beyond what Medicaegt B would

FinancingAdministration and the issuer is terminated. cover.

(d) Medicare replacement policies as defined in s. 600.03 (c) The coverages set out in subs. (5), (7) and (30) may not
(28p), Stats., are exempt from the provisions of s. 632#3, exclude, limit, or reducecoverage for specifically named or
Stats.,and are subject to the following: describedpre—existing diseases or physical conditions, except

1. Medicare replacement policies shall permit members to @sprovided in par(a) 3.
disenroll at any time for any reason. Premiums paid for any (e) A Medicare replacement policy and Medicare supple
period of the policy beyond the date of disenroliment shall be mentpolicy may include other exclusions and limitations which
refundedto the member on a pro rata basis. A Medicare replace are not otherwise prohibited and are not more restridtizsn
mentpolicy shall include a written provision providing for the exclusionsand limitations contained in Medicare.
right to disenroll which shall: (9) INDIVIDUAL POLICIESPROVIDING NURSINGHOME, HOSPITAL

a. Be printed on or attached to the first page of the policy CONFINEMENTINDEMNITY, SPECIFIEDDISEASEAND OTHER COVER-
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AGES. (a) Caption equirements.Captions required by this sub
sectionshall be:

1. Printed and conspicuously placed on the first page of the

Outline of Coverage,

2. Printed on &eparate form attached to the first page of the
policy, and

3. Printed in 18—point bold letters.

(b) Disclosue statementsThe appropriate disclosure state
ment from Appendix 8 shall be used on the application or
togetherwith the application for each coverage in pars. (c) to (e).
The disclosure statement may not vary from the text or format

WISCONSINADMINISTRATIVE CODE
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1. A comprehensive written explanationtbé coverage to
be provided after Medicare eligibilityand

2. A copy of the currergdition of the pamphlet described
in sub. (1).

(c) Notice to group policyholdeAn issuer which provides
group hospital or medical coverage shall furnish to each group
policyholder:

1. Annual written notice of the availability of the materials
describedn pars. (a) and (b), where applicable, and

2. Within 14 days of a request, §uafent copies of the same
or a similar notice to be distributed to the group members

including bold characters, line spacing, and the use of boxes affected.

aroundtext contained in Appendix 8 and shall use a type size of
atleast 12 points. Thissuer may use either (a) or (aL), (b) or
(bL), (c) or (cL) or (g) or (gL) providing the issuer uses the same
disclosurestatement for all policies of the type covered by the
disclosure.

(c) Hospital confinement indemnity coveragin individual
policy form providing hospital confinement indemnity cover
agesold to a Medicare eligible person:

1. Shall not include benefits for nursing hoo@finement
unlessthe nursing home coverage meets the standardisret
in s. Ins 3.46;

2. Shall bear the caption, if the policy provides no other
typesof coverage: “This policy is not designed to fill the gaps
in Medicare. It will pay you only a fixed dollar amount per day
when you are confined to a hospital. Rore information, see
“Wisconsin Guideto Health Insurance for People with Medi
care’, given to you when you applied for this policy

3. Shall bear the caption set forth in.fgai, if the policy pre
videsother types of coverage in addition to the hospiafine
mentindemnity coverage.

(d) Specified disease coveragAn individual policy form
providing benefits only for one or more specified diseasdd
to a Medicare eligible person shall bear:

1. The designation: SPECIFIEDR RARE DISEASE
LIMITED POLICY, and

2. The caption: “This policy covers only one or more speci
fied or rare illnesses. It is not a substitute for a broader policy
which would generally cover any illness or injufijor more
information, see ‘Wsconsin Guide to Health Insurander
Peoplewith Medicare’, given to you when you applied for this
policy.”

(e) Othercoverage.An individual disability policy sold to
aMedicare eligiblgperson, other than a form subject to sub. (5)
or (7) or otherwise subject to the caption requirements in this
subsectioror exempted by sub. (2) (d) or (e), shall bear the cap
tion: “This policy is not a Medicare supplemeRar more infor
mation, see “Wsconsin Guideo Health Insurance for People
with Medicare’,given to you when you applied for this policy

(10) CONVERSIONOR CONTINUATION OF COVERAGE. (@) CoRn
versionrequirements. An insured under individual, famdy
grouphospital or medical coverage who will become eligible for
Medicareand is diered a conversion policy which is not subject
to subs. (4) angb) or (7) shall be furnished by the issiarthe
time the conversion application is furnished in the cagadi
vidual or family coverage or within 14 days of a request in the
caseof group coverage:

1. An outline of coverage as described in pdyand

2. A copy of the currergdition of the pamphlet described
in sub. (1).

(b) Continuation requirements. An insured undelividual,
family, or group hospital omedical coverage who will become
eligible for Medicare and whose coverage will continue with
changedenefits (e.g., “carve—out” or reduced benefits) shall be
furnishedby the issuemwithin 14 days of a request:
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(d) Outline of coverage. The outline of coverage:

1. For a conversion policy which relates its benefits to or
complementdedicare, shall comply with sub. (4) (b) 2., 5. and
7. of this section and shall be submitted to the commissioner; and

2. For a conversion policy not subject to subd. 1., shalt com
ply with sub. (9), where applicable, and s. Ins 3.27 (5) (L).

(11) “WiscoNsIN GUIDE TO HEALTH INSURANCEFOR PEOPLE
WITH MEDICARE” PAMPHLET. Every prospective Medicare ehgi
ble purchaser of any policy or certificate subject to this section
which provides hospital or medical coverage, other tinai
dentally,or of any coverage addéolan existing Medicare sup
plementpolicy or certificate, except any policy subject to s. Ins
3.46,shall receive a copy of the current edition of the commis
sioner’s pamphlet “Wsconsin Guide to Health Insurance for
Peoplewith Medicare” in a type size no smaller thanpknt
type at thetime the prospect is contacted by an intermediary or
issuerwith an invitation to apply agefined in s. Ins 3.27 (5) (g).
Exceptin the case of direct resporiasurance, written acknowl
edgemenbf receipt of this pamphlet shall be obtained by the
issuer.This pamphlet provides informatioon Medicare and
adviceto people on Medicare on the purchase of Medicare sup
plementinsurance and other health insurance. Issuers may
obtaininformation from the commissiorisrofice on how to
obtaincopiesor may reproduce this pamphlet themselves. This
pamphletmay be periodicallyrevised to reflect changes in
Medicareand any other appropriate changes. No issuer shall be
responsibldor providing applicants theevised pamphlet until
30 days after the issuer has been given notice thakethsed
pamphletis available.

(12) APPROVAL NOT A RECOMMENDATION. While the com
missionermay authorize the use of a particular designation
apolicy or certificate in accordance with this section, ¢haho
rizationis not to be construed or advertised as a recommendation
of any particular policy or certificate by the commissioner or the
stateof Wisconsin.

(13) EXEMPTION OF CERTAIN POLICIES AND CERTIFICATES
FROM CERTAIN STATUTORY MEDICARE SUPPLEMENT REQUIRE
MENTS. Policies and certificatedefined in sub. (2) (d), even if
they are Medicare supplement policies as defiimed. 600.03
(28r), Stats., or Medicare replacement policies as defined in s.
600.03(28p), Stats., shall not be subject to:

(a) The special right of return provision for Medicatgpple
mentpolicies set forth in s. 632.73 (2m), Stats., and s31h3
(2 () 3., and

(b) The special pre—existing diseases provisiorMedicare
supplemenpolicies set forth in s. 632.76 (2) (b), Stats.

(14) OTHERREQUIREMENTS. (&) Each issuer may file ant-
lize only one individual Medicare supplement policy form, one
individual Medicare replacement policy form and one group
Medicaresupplemenpolicy form with any of the accompany
ing riders permitted in sub. (5) (iunless the commissioner
approvesthe use ofadditional forms and the issuer agrees to
aggregateexperience for thearious forms in calculating rates
andloss ratios.
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(b) An issuer shall mail any refund or return of premium
directly to the insured and may not require or permit delivery by
anagent or other representative.

(c) An issuer shall comply with section 1882 (c) (3) of the
Social SecurityAct, as enacted by section 4081 (b) (2) (C) of the
OmnibusBudget Reconciliation Act of 1987 (OBRA) 1987,
Pub.L. No. 100-203, by:

1. Accepting a notice from a Medicare carrier on dually
assignedlaims submitted by participating physicians and sup
pliers as a claim for benefits in place of aother claim form
otherwiserequired and making a paymetgtermination on the
basisof the information contained in that notice;

2. Notifying the participating physician or supplier ahd
beneficiaryof the payment determination;

3. Paying the participating physician or supplier directly;

4. Furnishing, at the time of enrollment, each enrollee with
a card listing the policy name, number and a centrailing
addresgo which notices from a Medicare carrier may be sent;

COMMISSIONEROF INSURANCE
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caresupplement benefit plan shall be combined for purpokes
therefund or credit calculation prescribed in sub. (31).

(h) Forms assumed under an assumption reinsurance agree
mentshall not becombined with the experience of other forms
for purposes of the refund or credit calculation.

(i) No issuer mayssue a Medicare supplement policy or a
certificateto anapplicant 75 years of age or oldanless the
applicantis subject to sub. (4m),qurior to issuing coverage, the
issuereither agrees not to rescindwaid the policy except for
intentionalfraudin the application, or obtains one of the follow
ing:

1. A copy of a physical examination.

2. An assessment of functional capacity
3. An attending physicias’statement.

4. Copies of medical records.

() Notwithstanding para), an issuer may file and use only
one individual Medicare Selecpolicy form and one group
MedicareSelect policyform. These policy forms shall not be

5. Paying user fees for claim notices that are transmitted aggregatedvith non—-Medicare Select forms in calculating-pre

electronicallyor otherwise;

6. Providing to the U.S. secretary of health and human ser
vices, at least annuallya central mailing address to which all
claimsmay be sent by Medicare carriers; and

7. Certifying compliance with the requirements set forth in
this subsection othe Medicare supplement insurance experi
encereporting form.

mium rates, loss ratios and premium refunds.

(k) If an issuer nonrenews an insured who has a nonguaran
teedrenewable Medicare supplement policy with the isgher
issuershall at theime any notice of nonrenewal is sent to the
insured, offer a currently available individuateplacement
Medicaresupplement policy and those currently availatdlers
resultingin coverage substantially similar to coverage provided
by the replaced policy withoutnderwriting. This replacement

(d) Except as provided in subd. 1., an issuer shall continue shall comply with sub. (27).

to make available for purchase any polfoym or certificate

form issued after August 1, 1992 that has been approved by the

commissionerA policy form or certificate form shall not be
consideredto be available for purchase unless the issuer has
actively offered it for sale in the previous 12 months.

1. An issuer may discontinuthe availability of a policy
form or certificate form if the issuer provides to the commis
sionerin writing its decisiorat least 30 days prior to discontinu
ing the availability of the form of the policy or certificate. After
receiptof the notice by the commissiongre issueshall no lor
ger offer for salethe policy form or certificate form in this state.

2. An issuer that discontinues the availability of a policy
form or certificate form pursuant to subt, shall not file for
approvala new policy form or certificate form of the same type
asthe discontinued form for a period of 5 yeafter the issuer
providesnotice to the commissioner of the discontinuance. The
period of discontinuance may be reduced if the commissioner
determineghat a shorter period is appropriate.

3. This subsection shall not apply to the riders permitted in
sub.(5) (j).

(e) The sale or other transfer of Medicare supplement busi
nessto another issuer shall be consideaediscontinuance for
the purposes of this subsection.

(f) A change in the rating structure or methodology shall be
considereda discontinuance under péd) 1. unless the issuer
complieswith the following requirements:

1. The issuer provides an actuarial memorandom.form
and manner prescribed by the commissiorggscribingthe
mannerin which the revised ratingethodology and resultant
ratesdiffer from the existing rating methodology and resultant
rates.

2. The issuer does not subsequently put irfecef change
of rates or rating factors thabould cause the percentagefelif

(L) For policies issued between December 31, 1980)amd
ry1, 1992, issuers shabmbine the Wéconsin experience of
all policy forms of the same type (individual group) for the
purposesof calculating the loss ratio under sihb6) (c) and
rates.The rates for all such policies of the same type dill
adjustedby the same percentage. Issuers may combine ithhe W
consinexperience of all policies issupdor to January 1, 1981,
with those issued between December 31, 1980, and January 1,
1992,if the issuer uses the 60% loss rétivindividual policies
andthe 70% loss ratio for groymlicies renewed prior to Janu
ary 1, 1996, and the appropriate loasos specified in sub. (16)
(d) thereafterlf the Wisconsin experience %ot credible, then
national experience can be considered.

(m) If Medicare determines the eligibility of a covered ser
vice, then the issuer muase Medicare’ determination in pro
cessingeclaims.

(15) FILING REQUIREMENTSFORADVERTISING. Prior to usén
this state, every issuer shall fileith the commissioner a copy
of any advertisement used in connection with the salldeok-
care supplement policies issued with affective date after
December31, 1989. If theadvertisement does not reference a
particularissuer or Medicare supplement poliegch agent uti
lizing the advertisement shall file the advertisement with the
commissionelprior tousing it. Issuers and agents shall submit
the advertisements using forms specified in Appendicaad®
3. The advertisements shall comply withaiplicable laws and
rulesof this state.

(16) LOss RATIO REQUIREMENTS AND RATES FOR EXISTING
PoLICIES. () Every issuer providing Medicare supplement cov
erageon a group or individudbasis on policies or certificates
issuedbefore or after August 1, 1992 in this state shall file annu
ally its rates, rating schedule and supporting documentation
includingratios of incurred losses or incurred health care expen
seswhere coverage is provided by a health maintenargze or

ential between the discontinued and subsequent rates aspizationon a service rather than reimbursement basis to earned

describedn the actuarial memorandum to change. The commis
sionermay approve a change to thefeliéntial which is in the
public interest.

(g) Except as provided in pgh) the experience of all policy
formsor certificateforms of the same type in a standard Medi

premiumsby policy duration for approvddy the commissioner

in accordance with the filing requirements and procedures pre
scribed by the commissionefAll filings of rates and rating
scheduleshall demonstrate that expected claimeelation to
premiumscomply withthe requirements of pgd) when com
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bined with actual experience to date. Filings of rate revisions  (b) The commission or other compensation provided in sub
shall also demonstrate that the anticipated loss ratio thheer  sequentenewal years shall be the same as that provided in the
entirefuture period for which the revised rates are computed to 2ndyear or period and shall be provided for at least 5 renewal
provide coverage can be expectedmeet the appropriate loss  years.

ratio standards. (c) If an existing policy or certificate is replaced, no entity
(b) The supporting documentation shall also demonstrate in may provide compensation to its producers and no agent or pro
accordancevith the actuarial standards of practice usggson ducermay receive compensation greater tti@renewal com

ableassumptions that the appropriate loss ratio standards can b@ensatiorpayable by the replacing issuer on the policy or certifi
expectedto be met ovethe entire period for which rates are cate.

computed. Such demonstration shall exclude actilite (d) For purposes of this section, “compensation” includes
reservesAn expected 3rgear loss ratio which is greater than  pecuniaryor nonpecuniary remuneration of any kind relating to
or equal to the applicable percentage shall be demonstoated  the sale or renewal of the policy or certificateluding but not
policiesor certificates in force less than 3 years. limited to bonuses, gifts, prizes, awards, finddees, and policy
(c) As soon as practicable, but no later than October 1 of thefees.
year prior to the diective date of enhancements in Medicare  (e) No issuer may provide an agent or other representative
benefits,everyissuer providing Medicare supplement policies commissionor compensation for the sale of a Medicare supple
or certificates in thistate shall file with the commissioner in mentpolicy or certificate to an individual who is under age 66
accordancewith the applicable filing procedures of this state which s either calculated on a fiifent basis or is less than the
appropriatepremium adjustments necessary to produce 10ss averageof the commissions paid for the sale of a Medisare
ratiosas originally anticipated for the current premium for the plementpolicy or certificate to an individual who is age 65 to age
applicablepolicies or certificates. Supporting documents as nec gg.
essanyto justify the adjustment shall accompany the filing. () Full time, salaried employees of insurers selling Medi
1. Every issuer shall make such premium adjustments as are:are+Choiceplans under pa(7) (b), are not subject to pars. (21)
necessaryo produce aexpected loss ratio under such policy or (a)and (b)
certificateas will conform with minimuross ratio standards (22) REQUIRED DISCLOSUREPROVISIONS. () Medicare sup

for hﬂgdlc?re squIetrTenttpohmestandtr\]/vrt'nch are"exp?cyedttcé plementpolicies and certificates shall include a renewal of con
resullin a 1oss ratio at least as great as that originally anticipatedy;n ation provision. The language or specifications of such pro

In tﬁﬂra&es used tolprodutc.e current pfel'.m.'“ms by tthfg gnuer vision must be consistent with tigpe of contract issued. Such
suchlviedicare suppiement insurance policies or CErtleales. . qyision shall be appropriatelyaptioned and shall appear on

premiumadjustment which would modify the loss ratio experi  ihqfirst page of the policy and shall include any reservation by
ence under the policy other than the adjustments described the issuer of the right to change premiums and any automatic

hereinshould be made with respect to a policy at any time other renewalpremium increases based on the policyhétdage.

thanupon its renewal date or anniversary date. (b) Except for riders oendorsements by which the issuer

‘ tﬁ' If an issuer fa"ﬁrfo make premium adjustmgnts acceptable oot atesa request made in writing e insured, exercises
0 the commissiongrhe commissioner may ordgremium a specifically reserved right under a Medicasepplement

adjustmentsrefunds or premium credits deemed necessary to policy, or is required to reduce or eliminate benefits to avoid

achievethe loss ratio required by this subsection. duplication of Medicarebenefits; all riders or endorsements
3. An issuer shall file any appropriate riders, endorsements 3qdedto a Medicare supplement policy after date of issue or at
or policy forms needetb accomplish the Medicare supplement  ygjnstatemenor renewal whichieduce or eliminate benefits or
policy or certificate modifications necessary to elimirzgaefit coverage in the policy shall requiresignedacceptance by the
duplications with Medicare. Suchriders, endorsements or jnsyred After the date of policy or certificate issway rider or
policy forms shall provide a clear description of the Medicare gndorsementvhich increases benefits or coveragjeh a con
Supplemenbenefits provided provided by the polle or certifi comitantincrease in premium during the pohcy term sloal

cate. agreedo in writing signed by the insured, unléiss benefits are
(d) For purposes of subs. (4) (e), (14) (L) and this subsection, requiredby the minimum standards for Medicare supplement
theloss ratio standards shall be: insurancepolicies, or if the increased benefits or coverage is
1. Atleast 65% in the case of individual policies. required by law Where a separate additional premitsn
2. At least 75% in the case of group policies, and chargedfor benefits provided in connection with riders or

3. For existing policies subject to this subsection, the loss €ndorsementssuch premium chge shall be set forth in the
ratio shall be calculatedn the basis of incurred claims experi ~ POliCY: , _ - _
enceor incurredhealth care expenses where coverage is pro  (d) If a Medicare supplement policy or certificate contains
vided by a health maintenanceganization on a service rather any limitations with respect to pre-existing conditions, such
thanreimbursement basis aedrned premiums for such period limitations shall appear on the first page.

andin accordance witlaccepted actuarial principles and prac (e) Medicare supplement policies and certificates shall have

tices. anotice prominently printed on the first page of the policy and
(e) An issuemay not use or change any premium rates for certificateor attached thereto stating in substance that the poli

anindividual or group Medicare supplement policycertificate cyholderor certificateholder shall have the right to rettina

unlessthe rates, rating schedule and supportingumentation ~ Policy or certificate withirB0 days of its delivery and to have the
have been filed with and approved by the commissioner in Premiumrefunded if, after examinatiaof the policy or certifi
accordancewith the filing requirements and procedures-pre Cate,the insured person is not satisfied for any reason.
scribedby the commissioner and in accordance with sub. (4) (g). (f) As soon as practicable, but no later than 30 days prior to
(21) CommissION LIMITATIONS. (&) Anissuer may provide  theannual eective date of any Medicare benefit changes, an
andan agent or other representative may accept commission issuershall notify its policyholders, contractholders and certifi
othercompensation for the sale of a Medicare supplement policy cateholdersof modifications it has made Medicare supple
or certificate only if the first year commission or other first year mentinsurance policies or certificates in the format similar to
compensationis at least 100% and no more than 150% of the Appendix4. The notice shall:
commissionor other compensation paid for sellingservicing 1. Include a description of revisions to the Medicare pro
the policy or certificate in the 2nd year gramand a description of each modification made to the eover
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ageprovided under the Medicare supplempalicy or certifi acknowledgedy the issuershall be returned to the applicant by
cate,and theissuer upon delivery of the policy

2. Inform each policyholder or certificateholder asvtzen (c) Upon determining that a sale will involve replacement,
any premium adjustment is to be made due to changes in-Medi anissuer other than a direct response issoelits agent, shall
care. furnishthe applicant, prior to issuance or delivery of the Medi

(g) The notice of benefit modifications and any premium caresupplemenpolicy or certificate, a notice regarding replace
adjustmentsshall be in outline form and in clear and simple mentof accident and sickness coverage in no less thpoih?

termsso as to facilitate comprehension. type. One copy of thenotice signed by the applicant and the
(h) Such notices shall not contain or be accompanied by any2dentexcept where the coverage is sold without an agent, shall
solicitation. be provided to the applicant and an additional signed copy shall

be retained by the issueh direct responsessuer shall deliver
o the applicant at the time of the solicitation of the pottoy
noticeregarding replacement of accident and sickneserage.
(d) The notice required by pdc) for an issuer shall be pro
videdin substantially the form as shown in Appendix 5.
(e) If the application contains questions regardirglth,
includea statement that health questions should not be answered
if the applicant is in the open—enrolimergriod described in

(i) Medicare risk insurance may use an annual change notic
approvedby the Health Care Financing Administration.

(23) REQUIREMENTSFOR APPLICATION FORMSAND REPLACE
MENT COVERAGE. (a) Application forms for Medicare supple
mentcoverage shall comply withll relevant statutes and rules.
The application form, or a supplementary form signed by the
applicantand agent, shall include tfa@lowing statements and

questions:
[Statements] sub. (4m). ;
. (24) STANDARDS FORMARKETING. (a) Every issuer market

1. You do not need more than one Medicare supplement;"\jedicare supplement insurance coverage in this state,
policy. o directly or through its producers, shalll:

_2. If you purchase this policyoumay want to evaluate your 1. Establish marketing procedures to assure that any com
existinghealth coverage and decide if you need multplesr parisonof policies by its agents or other producers will be fair
ages. o _ o andaccurate.

3. You may be eligible fopenefits under Medicaid and may 2. Establish marketing procedures to assure excessive
not need a Medicare supplement policy insuranceis not sold or issued.

4. The benefits and premiums under your Medisaigple 3. Inquire and otherwise make every reasonaliteteb
mentpolicy can be suspended, if requested, during gatitle identify whether a prospective applicant or enrollee for Medi
ment to benefits under Medicaid for 2@onths. Y6u must care supplement insurance already has accident and sickness

requesthis suspension within 90 days of becoming eligible for j,syranceand the types and amounts of any such insurance.
Medicaid.If you are no longeentitled to Medicaid, your policy (b) Every issuer marketing Medicare supplement insurance

will be reinstituted if requested with® days of losing Medic shall establish auditable procedures for verifying compliance
aid eligibility. with pat (a)

_ 5. Counseling services may be available in your state erpro .y |, aqdition, the following acts and practices are prohib
vide advice concerningour purchase of medicare supplement ited:

insuranceand concerning medical assistance througtsthe - . . . .
1. Twisting. Knowingly making any misleading representa

Medicaid program, including benefits as a Qualified Medicare . ] . X
Beneficiary (QMB) and a Specified Low-Incomiledicare tion or incomplete or fraudulent comparison of any insurance

Beneficiary (SLMB). See the bookletWisconsin Guide to policies or issuers foithe purpose of inducing, or tending to

HealthInsurance for People with Medicare” which you received Nduce,any person to lapse, forfeit, surrenderminate, retain,
atthe time you were solicited to purchase this policy pledge, assign, borrow on, or convemy insurance policy or to
[Questions] takeout a policy of insurance with another issuer

1. Do youhave another Medicare supplement policy of cer . 2. I—_|igh pressure tactics. Employing any method of market
tificate in f>c/)rce’7 PP policy ing having the déct of or tending to induce the purchase of
- . » insurancethrough force, fright, threawhether explicit or
a. If so, with which company _ implied, or undue pressure to purchase or recommend the pur
b. If so, do you intend to replace your current Medicare sup chaseof insurance.
plementpolicy with this policy certlflcate]? 3. Cold lead advertising. Making use directly or indirectly
2. Do youhave any other health insurance coverage that uf any method of marketing which fails to disclose in a conspicu
providesbenefits similar to this Medicare supplement policy? 4,5 manner that a purpose is solicitation of the purchase of insur

a. If so, with which company? anceand that contact will be made by an agent or issuer
b. What kind of policy? _ (e) Inregards to any transaction involving a Medicare sup
3. Are you covered for medical assistance through the stateplementpolicy, no person subject to regulatiander chs. 600
Medicaid program: to 655, Stats., magnowingly prevent or dissuade or attempt to
a. As a Specified Lowincome Medicare Beneficiary preventor dissuade, any person from:
(SLMB)? 3 _ - 1. Filing a complaint with the &ie of the commissioner of
b. As a Qualified Medicare Beneficiary (QMB)? insurancepr
c. For other Medicaid medical benefits? 2. Cooperating witlthe ofice of the commissioner of insur
(b) Agentsshall list, in a supplementary form signed by the ancein any investigation; or
agentand submitted to the issugith each application for Medi 3. Attending or givingestimony at any proceeding autho

caresupplement coverage, any other health insurance policiesyjzed by law
they have sold to the applicant as follows: () If an insured exercises the right to return a policy during

1. Any policy sold which is still in force. the free—look period, the issuer shall mail the entire premium
2. Any policy sold inthe past 5 years which is no longer in  refunddirectly to the person who paid the premium.

force. (g) The terms “Medicare Supplement,” “Medigap,” “Medi
(bL) In the case of a direct response issaetopy ofthe care Wrap—Around”and words of similar import shall not be

applicationor supplemental form, signed by the applicant, and usedunless the policy is issued in compliandgéh this section.
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(25) APPROPRIATENESSOF RECOMMENDED PURCHASE AND
EXCESSIVEINSURANCE. (@) In recommending the purchase or
replacemenbdf any Medicare supplement policy or certificate,
an agent shall make reasonabléds to determine the appro
priatenes®of a recommended purchase or replacement.

(b) Any sale of Medicare supplement coverage which will
provide an individual more than one Medicare supplement
policy or certificate is prohibited.

(c) An agent shall forward each application taken fisteali-
caresupplement policy to the issuer within 7 calendar ddtgs
taking the application. Aragent shall mail the portion of any
premiumcollected dughe issuer to the issuer within 7 days after
receivingthe premium.
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2. Nopolicy or certificate may be advertised as a Medicare
Selectpolicy or certificate unless it meets the requirements of
this section.

(b) For the purposes of this section:

1. “Complaint” means any dissatisfaction expressed by an
individual concerning a MedicarBelect issuer or its network
providers.

2. “Grievance” means dissatisfaction expressed in writing
by an individual insured under a Medicare Select policy or cer
tificate with the administratiorglaims practices or provision of
servicesconcerning a Medicare Select issuer or its network pro
viders.

3. “Medicare Select issuer” means an issueienhg, or

(d) An agent may not take and an issuer may not accept anseekingto offer, a Medicare Select policy or certificate.

applicationfrom an insured more than 3 months prior to the
insuredbecoming eligible.

(26) REPORTING OF MULTIPLE POLICIES. (a) On or before
March 1 of each yeaevery issuer providing Medicare supple

4. “Medicare Select policy” or “Medicare Select cettifi
cate"meanyespectivelya Medicare supplement policy or €er
tificate that contains restricted network provisions.

5. “Network provider” means provider of health care, or

ment insurance coverage in this state shall report the following 3 group of providers of healttare, which has entered into a writ

informationfor every individual resident of this state for which
the insurer has in forcenore than one Medicare supplement
insurancepolicy or certificate:

1. Policy and certificate numbend

2. Date of issuance.

(b) The items in paa) must be grouped by individyadli-
cyholderand listed on a form in substantially the same format
asAppendix 7 on or before March 1 of each year

(27) WAITING PERIODSIN REPLACEMENTPOLICIESOR CERTIFI-
caTes. If a Medicare supplement policy or certificate replaces
anothemMedicare supplememblicy or certificate, the replacing
issuershall waive any time periods applicable to pre—existing
condition waiting periods in the new Medicare supplement
policy to the extent time was satisfied under the original policy
or certificate.

(28) GROUP POLICY CONTINUATION AND CONVERSION
REQUIREMENTS. (a) If a group Medicare supplement insurance
policy is terminated by the group policyholder and isgiaced
as provided in pafc), the issuer shall fgfr certificateholders at
leastthe following choices:

1. An individual Medicare supplement policy which pro
vides for continuationof the benefits contained in the group
policy; and

2. An individual Medicare supplement policy which pro
videsonly such benefitas are required to meet the minimum
standardsn sub. (5) (c).

(b) If membership ira group is terminated, the issuer shall:

1. Offer the certificateholder such conversmpportunities
asare described in pa); or

2. At the optionof the group policyholdeoffer the certifi
cateholdercontinuation of coverage under the group policy for
thetime specified in s. 632.897, Stats.

(c) If a group Medicare supplement policy is replaced by
anothergroup Medicare supplement poliape issuer of the
replacemenpolicy shall ofer coverage to all persons covered
underthe old group policy on its date of termination. Coverage
underthe new group policy shall not result in any limitation for
pre—existingconditions that would have been covered under the
grouppolicy being replaced.

(29) FILING AND APPROVAL REQUIREMENTS. An issuer shall
not deliver or issuefor delivery a policy or certificate to a resi

tenagreement with the issuer to provide benefits insured under
a Medicare Select policy

6. “Restricted network provision” means any provision
which conditions the payment of benefits, in whole or in part, on
the use of network providers.

7. “Service area” means the geographic area approved by
the commissioner within which an issuer is authorized ferof
a Medicare Select policy

(c) The commissioner may authorize an issuer ferat
MedicareSelect policy or certificate, pursuant to this subsection
and section 4358 of the Omnibus Budget Reconciliation Act
(OBRA) of 1990, if the commissioner finds thae issuer has
satisfiedall of the requirements of this subsection.

(d) A Medicare Select issuer shall not issue a Medicare Select
policy or certificate in thistate until its plan of operation has
beenapproved by the commissioner

(e) A Medicare Select issuer shall filepaoposed plan of
operationwith the commissioner in a format prescribed by the
commissionerThe plan of operation shall contain at least the
following information:

1. Evidence that all covered services that subject to
restricted network provisions are available and accessible
throughnetwork providers, including a demonstration that:

a. Such servicesan be provided by network providers with
reasonablepromptness with respect to geographic location,
hoursof operation and after—hour care. The hours of operation
andavailability of after—hour care shall reflect usual practice in
the local area. Geographic availability shall reflect the usual
medicaltravel times within the community

b. The number of network providers in teervice area is
sufficient, with respect to current and expected policyholders,
either to deliver adequately all services that aubject to a
restrictednetwork provision or to make appropriate referrals.

c. There are written agreements with network providers
describingspecific responsibilities.

d. Emepgency care is available 24 hours per dag 7 days
perweek.

e. In the case of covered services that are subject to a
restrictednetwork provisiorand are provided on a prepaid basis,
thereare written agreements with network providers prohibiting
suchproviders from billing or otherwise seekirggmbursement

dentof this state unless the policy form or certificate has been from or recourse against any individual insured undeted-
filed with and approved by the commissioner in accordance with careSelect policy or certificatélhis paragraph shall not apply

filing requirements and procedures prescribgdhe commis
sioner.

(30) MEDICARE SELECT POLICIES AND CERTIFICATES. (@) 1.
This subsection shall apply to Medicare Select policies and cer
tificates.

Register July, 2000, No. 535
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4. Adescription of theuality assurance program, inchud
ing:

a. The formal oganizational structure;

b. Thewritten criteria for selection, retention and removal
of network providers; and

¢. The procedures for evaluating quality of care provimed
network providers, and the process to initiate corrective action
whenwarranted.

5. Alist and description, by specialtyf the network provid
ers.

COMMISSIONEROF INSURANCE
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cies.This policy meets these standards. It, along with Medicare,
may not cover all of your medical costsolyshould review care
fully all policy limitations. For an explanation of thesandards
and other important information, see i¥¢onsin Guide to
HealthInsurance for People witlledicare,’ given to you when
you applied for this policyDo not buy thigolicy if you did not
getthis guide.”

() Prior to the sale of a Medicare Select policy or certificate,
aMedicare Select issuer shall obtain from the applicant a signed
anddated form stating that the applicant has received the infor
mationprovided pursuant to pafi) of this section and that the

6. Copies of the written information proposed to be used by applicantunderstands theestrictions of the Medicare Select

theissuer to comply with pafi).
7. Any other information requested by the commissioner
() 1. A Medicare Select issuer shall file any proposed

policy or certificate.

(k) A Medicare Select issuer shall have and use procedures
for hearing complaints and resolving written grievances from its

changedo the plan of operation, except for changes to the list subscribersSuch procedures shall be aimed at mutual agree

of network providers, with the commissioner prior to imple

menting such changes. Such changes shall be considered

approvedby the commissioner after 8lays unless specifically
disapproved.

2. An updated list of network providers shall be fileith
the commissioner at least quarterly

(9) A Medicare Select policy or certificate shall not restrict
paymentfor covered services provided by non—-network provid
ersif:

1. The services are for symptoms requiring €aecy care

or are immediatelyequired for an unforeseen illness, injury or
acondition; and

mentfor settlement and may include arbitration procedures.

1. The grievance procedure shall be described in the policy
andcertificate and in the outline of coverage.

2. At the time the policy or certificate is issued, the issuer
shall provide detailed information to the policyholdigscrib
ing how a grievance may be registered with the issuer

3. Grievances shable considered in a timely manner and
shall be transmitted to appropriate decision—makers who have
authorityto fully investigate the issue atake corrective action.

4. If a grievance i$ound to be valid, corrective action shalll
be taken promptly

5. All concerned parties shall be notified about the results

2. Itis not reasonable to obtain such services through a net uf 5 grievance.

work provider

(h) A Medicare Select policy or certificate shall provizsr
mentfor full coverage under the policy fobvered services that
arenot available through network providers.

(i) A Medicare Select issuer shall make full and fair disclo
surein writing of the provisions, restrictiorad limitations of
the Medicare Select policy or certificate to each applicahis
disclosureshall include at least the following:

1. An outline of coverage in substantially the same format
asAppendix 1 sufcient to permit the applicant to compare the
coverageand premiums of the Medicare Select policy or certifi
catewith:

a. Other Medicare supplemenolicies or certificates
offeredby the issuer; and

b. Other Medicare Select policies or certificates.

2. A description, including address, phone number and
hoursof operation, othe network providers, including primary
carephysicians, specialty physicians, hospitf&l other pro
viders.

3. A description of the restricted netwogkovisions,
including payments for coinsurance and deductibles when pro
vidersother than network providers are utilized.

4. A description of coverage for engency and gently
needeccare and other out of service area coverage.

5. A descriptiorof limitations on referrals to restricted net
work providers and to other providers.

6. A description of the policyholder or certificateholdes
rightsto purchase any other Medicare supplement policy er cer
tificate otherwise dered by the issuer

7. A description of the Medicare Select issaequality
assurancerogram and grievance procedure.

8. A designation: MEDICARE SELECT POLICYThis
designationshall be immediately below and the same type
sizeas the designation required in sub. (5) (a) or (7) (b) 1.

9. The caption, except that the wdiekrtificate” may be
usedinstead of “policy’ if appropriate:“The Wisconsin Insu
ance Commissiondras set standards for Medicare Select poli

6. The issuer shall report no lathian each March 31st to
the commissioner regarding its grievance procedure. The report
shall bein a format prescribed by the commissioner and shall
containthe number of grievances filed the past year and a
summaryof the subject, nature and resolution of such griev
ances.

(L) Atthe time of initial purchase, a Medicare Selsstier
shall make available to each applicant for a Medicaetect
policy or certificate the opportunity to purchase any Medicare
supplemenpolicy or certificateotherwise dered by the issuer

(m) 1. Atthe request of an individual insured under a Medi
careSelect policy or certificate, a Medicare Select issinell
makeavailable to the individual insured the opportunity to-pur
chasea Medicaresupplement policy or certificatefefed by the
issuerwhich has comparable or lesser benefits and wihies
not contain a restricted network provision. Tisguer shall make
such policies or certificates available without requiring -evi
denceof insurability after the Medicare Select policy or certifi
catehas been in force for 6 months.

2. For the purposes of subd. 1., a Medicare supplement
policy or certificate will be considered to have comparasle
lesserbenefits unless it contains one or more significant benefits
notincluded in the Medicare Select policy or certificate being
replacedFor the purposes of this paragraph, a significant-bene
fit means coverage for the Medicare Padeductible, coverage
for prescription drugs, coverage for at—home recoseryices
or coverage for Part B excess ajes.

(n) Medicare Select policies and certificates shall provide for
continuationof coverage in the event the U.S. secretary of health
and human services determines that Medicare Select policies
andcertificates issued pursuant to this section should be discon
tinueddue to eithethe failure of the Medicare Select program
to be reauthorized under law or its substantial amendment.

1. Each Medicare Select issuer shall makailable to each
individual insured under a Medicare Select policy or certificate
the opportunity to purchasgny Medicare supplement policy or
certificateoffered by the issuer which has comparable or lesser
benefits and which does not contain a restricted network-provi

Register July, 2000, No. 535
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sion. The issuer shall malgich policies and certificates avail
ablewithout requiring evidence of insurability

2. For the purposes of subd. 1., a Medicare supplement
policy or certificate will be considered to have comparalle
lesserbenefits unless it contains one or more significant benefits
notincluded in the Medicare Select policy or certificate being
replacedFor the purposes of this paragraph, a significant-bene
fit means coverage for the Medicare Padeductible, coverage
for prescription drugs, coverage for at—home recoseryices
or coverage for Part B excess ajes.

(o) A Medicare Seledtssuer shall comply with reasonable
requestdor data made by state federal agencies, including the
United States departmenf health and human services, for the
purposeof evaluating the Medicare Select Program.

(p) A Medicare Select policy shall contain the following
benefits:

1. The “basic Medicare supplement coverage” as described
in sub. (5) (c).

2. Coverage for the Medicare Part A hospital deductible as
describedn sub. (5) (i) 1.

3. Coverage for homkealth care for an aggregate of 365
visits per policy year as described in sub. (5) (i) 2.

4. Coverage for the Medicare Part B medical deductible as
describedn sub. (5) (i) 3.

5. Coverage for the dérence between Medicare Part B eli
gible chages and the actuahages for authorized referral ser
vices.This coverage shall not be described withrds or terms
thatwould lead insureds to beliettee coverage is for Medicare
partB Excess Chaes as described in sub. (5) (i) 4.

6. Coverage for benefits obtained outside of the United
Statesas described in sub. (5) (i) 5.

7. Coverage for preventive health care serviceteasribed
in sub. (5) (c) 14.

8. Coverage for at least 80% of the gjem for outpatient
prescriptiondrugs after a drug deductible of no more than
$6,250per calendar year

(q) A Medicare Select policy magclude permissible addi
tional coverage as described in sub. (5) (i) 7. This rider
offered,shall be added to the policy as a separate rider or amend
ment,shall bepriced separately and available for purchase-sepa
rately.

(r) Insurers writing Medicare Select policies shall addition
ally comply with subchs. I and Il of ch. Ins 9.

(31) REFUND OR CREDIT CALCULATION. (&) An issuer shall
collectand file with the commissioner by May 31 of each year
thedata contained in the applicable reporting form contained in
Appendix 6 for each typef policy form as described in sub.
(14), including policies and certificates under sub. (14) (L) that
arerenewed after December 31, 1995.

(b) If, on the basis of the experienceragorted, the beneh
markratio since inception (ratio 1) exceeds the adjusted experi
enceratio since inception (ratio 3), then a refurdcredit cal
culationis required. The refund calculation shall be done on a
statewidebasis for each type of policy form as described in sub.
(14). For purposes of the refund or credit calculation, experience
on policies issued within the reporting year shall be excluded.

(bm) For the purposes of this section, for policiesentifi-
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amountto berefunded or credited exceeds $5.00. Such refund
shallinclude interest from the end of the calendar year to the date
of the refund or credit at a rate specified by the secretdmyaith
andhuman services, but in no event shall it be less thaawvtre
agerate of interest for 13-week U.S. treasury notes. A refund
creditagainst premiums due shall be made by September-30 fol
lowing the experience year upon which the refund or credit is
based.

(32) PuBLIC HEARINGS. The commissioner may conduct a
public hearing to gather information concerning a requestrby
issuerfor an increase in a rate for a policy form or certificate
form issued before or after thdedtive date of this section if the
experienceof the form for the previous reporting period is not
in compliance with the applicable loss ragtandard. The deter
mination of compliance is made without consideration of any
refundor credit forsuch reporting period. Public notice of such
hearingshall be furnished im manner deemed appropriate by
the commissioner

(33) ADDITIONAL BENEFITS FOR POLICIES RENEWED. On the
renewal of any Medicare supplement policy the benefits
requiredin subs. (5) (c) 8. and 13. afig) (b) 3. h. and i. shall
be provided.

(34) GUARANTEED ISSUEFORELIGIBLE PERSONS. (&) Guaran-
teedissue. 1. Eligible persons are those individuals described
in par (b) who apply to enroll under the policy not later than 63
daysafterthe date of the termination of enroliment described in
par.(b), and who submit evidence of the date of termination or
disenrolimentwith the application for a medicare supplement
policy.

2. With respect to eligible persons, an issuer may not deny
or condition the issuance orfetiveness of a medicare supple
mentpolicy described in pafc) that is dered and is available
for issuance to new enrollees th issuershall not discriminate
in the pricing of such enedicare supplement policy because of
healthstatus, claims experience, recaphealth care, or medi
cal condition, and shall not impose an exclusion of benefits
basedon a preexisting condition under sucmedicare supple
mentpolicy.

(b) Eligible persons. An eligible person is an individual
describedn any of the following paragraphs:

1. Theindividual is enrolled under an employee welfare
benefit plan that provides health benefhat supplement the
benefitsunder medicare and the plan terminates, or the plan
ceasego provide some or all such supplemental health benefits
to the individual;

1m. The individual is enrolled undan employee welfare
benefitplan that is primary to medicare and the plan terminates
or the plan ceases to provide some or all health benefits to the
individual because the individual leaves the plan.

2. The individual is enrolled with a Medicare+Choicgar
nizationunder a Medicare+Choice plan under gauf medi
care,and any of the following circumstances apply:

a. The oganizations or plans certification has been termi
natedor the oganization has terminated or otherwiscontin
ued providing the plan in the area in which the individual
resides.

b. The individual isno longer eligible to elect the plan
becauseof a change in the individual’place of residence or

catesissued prior to January 1, 1992, the issuer shall make theotherchange in circumstances specifigdthe secretarput not

refundor credit calculation separately falt individual policies
combinedand all group policies combined for experience after
Januaryl, 1996. The first such report shall be due by May 31,
1998.

(c) A refund or credit shall be made only when the bench

including termination of the individual'enroliment on the basis
describedn section 1851 (g(3) (B) of the federal Social Secu
rity Act (where the individual has not paid premiums on a timely
basisor has engaged in disruptive behavior as specified in stan
dardsunder section 1856), or the plarterminated for all indli

marklossratio exceeds the adjusted experience loss ratio and thevidualswithin a residence area.
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¢. The individual demonstrates,ancordance with guide
linesestablished by the secretary that, at leasobiiee follow
ing has occurred:

i. The oganizationoffering the plan substantially violated
amaterial provision of therganization$ contract under this part
in relation to the individual, including the failure to provide an
enrolleeon a timely basis medically necessary careafoich
benefitsare available under the plan or tta@ure to provide
suchcovered care in accordance with applicable quality- stan
dards.

ii. The oganization, or agent or other entity acting on the
organization'sbehalf, materially misrepresented the mapre
visionsin marketing the plan to the individual.

d. Theindividual meets such other exceptional conditions
asthe secretary may provide.

3. a. The individual is enrolled with:

i. An eligible oganizationunder a contract under Section
1876 (medicare risk or cost);

ii. A similar oganization operating under demonstration
projectauthority effective for periods before April 1, 1999;

iii. An organization under an agreement under Section
1833(a)(1)(A)(health care prepayment plan); or
iv. An omanization under a Medicare Select policy; and

b. The enrollment ceases under the same circumstances thai. and 4., (5) (a) 3. a., (5) (b) 3. intro., 3.3ah.,

would permit discontinuance of an individusélection of cov
erageunder subd. 2.

4. The individual is enrolled undermedicare supplement
policy and the enrollment ceases because:

a. Of theinsolvency of the issuer or bankruptcy of the nonis
suerorganization or of other involuntary terminationcafver
age or enrollment under the policy;

b. The issuer of the policy substantially violated a material
provisionof the policy; or

c. Theissueror an agent or other entity acting on the-ssu
er’s behalf, materially misrepresented the pobkgytovisions in
marketingthe policy to the individual;

5. a. The individual was enrolled under a medicare supple
ment policy and terminates enrollment and subsequently
enrolls,for the first time, withany Medicare+Choice ganiza-
tion under a Medicare+Choice plan under part C of medicare,
any eligible oganizationundera contract under Section 1876
(medicarerisk or cost), any similar ganization operatingnder
demonstration project authorign oganization under an agree

ment under section 1833(a)(1)(A) (health care prepayment (14) (Iﬂtf0)t0 be (14) (b),

plan),or a medicare Select policy; and

b. The subsequent enroliment under subpasterminated
by the enrollee during any period withiine first 12 months of
suchsubsequent enroliment (during which the enrollee is per

mitted to terminate such subsequent enrollment under section3, ((7))((Imr0)t0

1851 (e)of the federal Social Security Act); or

6. The individual, upon first becoming enrolled in medicare
partB for benefits, enrolls in a Medicare+Choice plan umpaer
C of medicare, and disenrolls from the plannot later than 12
monthsafter the dective date of enrollment.

(c) Products to which eligible personseaentitled. The
medicare supplement policyto which eligible persons are
entitledunder:

1. Par(b) 1, 2., 3., 4. and 6. is a medicare supplement policy (26)(b) (27), Appendix 1,4 and 5,(8) (ai), (b

asdefinedin sub (5) along with any riders available or a medi
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ageor benefits due tthe termination of a contract or agreement,
policy, or plan, the aganization that terminates the contract or
agreementthe issuer terminating the poljay the administrator
of the plan being terminated, respectiyslyall notify the indi
vidual of his or her rights under this section, and ofahkga
tions of issuers of medicare supplement policies undefgar
Thenotice shalbe communicated contemporaneously with the
notification of termination.

2. At the time of an event described in.gé@) because of
which an individual ceases enrollment under a contract or-agree
ment,policy, or plan, the @anization that dérsthe contract or
agreementregardless of the basis for the cessation of enroll
ment,the issuer déring the policyor the administrator of the
plan, respectivelyshall notify the individual of his or her rights
underthis section, and of the obligations of issuers of medicare
supplemenpolicies under pafa). Such notice shall be commu
nicatedwithin ten working days of the issuer receiving notifica
tion of disenrollment.

Note: This rule requires the use of a rate change transmittal form which may be
obtained from the @ite of theCommissioner of Insurance® Box 7873, Madi
son,WI 53707-7873.

Note: The rule revisions published in June, 1994 first apply to any policy issued,
renewedor solicited on or after September 1, 1994.

History: Cr. RegisterJuly, 1977, No. 25%ff. 11-29-77; am. (13), Register
September]977, No. 261, & 1-1-78; am. (2), (3) (d), (4) (a) 1., (4) (b) 1. a., 3.
(5) (c) 3. a. andb (5) (d) 3. a,,
(5) (e)3. intro. and a., and recr(4) (b) 5 (6), (7) (8) and (9),(.0), renum. @
to (13) to be (10) to (12):r (4) (b) 6. and 7., Registdbecemberl978, No. 276,
eff. 1-1-79; am. (4) (b) 1.a., (5) (a) 2. and (b) 2., (5) (c) 2. and (8),(d) and (e),
ReglsterAprlI 1981, No. 304, éf5-1-81; rand recr(7) (b), RegisteMay, 1981,
305, eff 6-1-81; rand recrRegisterJune, 1982, No. 318,fe7-1-82; renum.
(4) (a) 9. to be 10, c(4) (a) 9., am. (5) (intro.) and (6) (a) 6., RegisBxtober
1984, No. 346¢ff. J_‘L—1—84; r(12) under s. 13.93 (2m) (b) 16., Stats., Register
December1984, No. 348; am. (1) (a) to (c), (2) (a) (intro.), 1. and 2., (3) (b) and
(d), (4) (intro.), () 5., 8. and 9., (c) 5., (5) (intro.), (a) 2., (b) 2. and (c) 2., (6) (a)
2.and 3., (9), (1) and Appendix, c(3) (dm) (5) (d) and (6) (e), (13), Register
November1985 No. 359, &f1-1-86; cr(5) (a) 3. i., (b) 3. f., (c) F.and (d) 3.
g. Register April, 1987, No. 376, €/6-1-87; emay. I and recref. 9-30— 88; r
andrecr RegisterFebruary1989, No. 398, €f3-1-89; emay. r. (5) (d) to (h), (8)
(d), renum. (3) (a) to be (3) (am), am. (2) (@3.,(4)(a3.and 7., (b) 5., (d), (e) 1.
and5., (g), (5) (c) (intro.), 4. and., (i) 4. and 5., (6) (intro.) and (b), (7) (c) 4. and
5.,(8) (a) 1. and (e), (9) (e), (10) (a) (mtro)and (d) 2) éhd (14),.rand recr(4)
(b)7 and Appendix, c(3) (a), (4) (a) 14. and (f) (5) (c) 6. to 10. and (iX7),
(c) 6. to 8. and (d), (15) ar{d6), Appendix 2 and 3,fefl2-11-89, except Appendi
ceseff. 1-1-90; emay. cr (17) to (19) and am. (5) (c) 4.fet-2-90; r (5) (d) to
(h) and (8) (d), renum. (3) (a) to be (3) (am), am. (2) (a) 3., (4) (a) 2., 3. and 7., (b)
d) (e) 1. and 5., (g) (5) (b), (c) (intro.), 2., 4. and 5., (|)4 and 5., (6) (|ntro)and
b), (7) (c) 4. and 5., (8) (d). and (e), (9) (e), (10) (a) (|ntro)and (d) 21)(and
(14) r and recr(4) (b) 7. and Appendices, ¢B) (a), (4)(@) 14. and (f), (5) (c) 6.
to 12. and (i) 7., (7) (c) 6. to 8. and (d), (15) to (28), Appendices 2 to 6, Register
July, 1990, No. 415 €f8-1-90; emag. ct (3) (af) to (aj), (bl), (al), (@m), (i), (im),
(14) (a), (16) (d) and (29y, and recr(3) (c), am. (3) (d), (4) (a) 3. and 5., (e), (5)
(c) 2., (7) (c) 3., (8) (a) 3., (16) (a) and (B1) (a) to (c), (23) (c) and (d), renum.
€f1-1-91; r (9) (b), RegisterApril, 1991, No. 424,
91; cr (3) (af) to (ai), (bl), (gl), (gm), (il) and (im), (4) (a) 15 and (e) 2.,
(4m) (5) (c) 13,, (7) (@) and (b) 3. h. and i, (8) (a) 5, (14p@ (b), (16) (d), (24)
(), (25) (c) and (29) am. (3) (d), (4) (a) 3., 5. and 7 (4) (e) (mtro)and (f) (5) (¢)
(intro.), 2 and 4, (5) (i) (intro.), 1 t6 and 7, (8) (a) 3. and (b)101 (16) (a) and (b),
(21) (a) to (c), (23) (c), (24) (&ntro.) and (d) (26) (a) (intro.) and (28) (a) (intro.)
and(c), r and recr(3) (c), (5) (c) 8. and Appendix 1, renum. (4) (e) 5. to be (4) (e)
be (7) (b) (intro.) and am., (7) (a), (b) and (c) (intro.) and 1do 7
b) 1 and 3. (intro.) and a to g, and am. (7) (b) 3. c. and d, (7) (d) to be
(7) (c) and am., (14) to be (14) (c) and (27) (a) to be (2@) fe) 2. t4. and (7)
(c) 8., ReglsterJuIy 1991, No. 427, &f8-1-91; emag. r. (3) (ai), (bl), (gl), (gm)
and(il), (4) (f), (17) to (20), (24) (d), renum. (5) @) to (5) (c) 14., am. (1) (a). (3)
(ag) (ah), (|m) (4) (intro.), (@) 1., 3., 5., 10., 14., and 18.b., (b)4 5.and 7. and (c)
3.,(e), (9) 2., (4m), (5) (i) (intro.), s, and 7., (8) (a) (intro.), (a) 1. and ), (16),
(22) (a) to (f) (23) @), (c) and(d) (26) (b), ( 7), Appendix 1 andd&hd recr(14)
29), Appendix 6, ci(2) (a) 5., (3) (aj), (al), (bm), (ij) and (ik), (4) (a) 16. to 18.,
(h) (5) (j), (14) (d) to (j), (23) (bI) (24) (9), (30), (33), Appendix 7, &-1-92;
am 1) (a), (2) (mtro) (a)3 ?3) (ag) (ah) (im), (4) (intro.),(a@) 1., 3., 5., 10., and
4., (b)4.,5.,and 7., (c), 3 ( ), (9) 2., (4m), (5) () (intro.), 5. and7 (6) (|ntro)
(8) (@) (intro), (a) 1. and (c), 11, (16), (22), (2)(b), (d) to (), (23) (@), (c) and (d),
), (90), (gm), and (il), (4) (f), (17)
to (20) and (22) (c), (24) (d),.o2) (a) 5., (3) (a)), (al), (bm), (ij) and (ik), (4) ()
16.to 18r (h), (14) (d) to (j), (23) (bl), (24) (9), (30) to (33), and Appendix 7, renum.

care Select policy as defined in sub. (30). except the Outpatient(s) (i) 6. to be (5) (c) 14., and recr(14) (c) and (29), (7) (d) renum. from B3

PrescriptionDrug rider defined in sub. (5) (i) 7.

2. Par (b) 5. is the same medicare supplement policy in
which theindividual was most recently previously enrolled, if
availablefrom the same issuesr, if not so available, a policy as
describedn subd 1.

(d) Notification povisions. 1. At the time of an event
describedn par (b) because of which an individual loses cever

2) (jm), RegisterJuly, 1992 No. 439, éf8-1-92; r (2) (d) 2., am. (3) (aI) (|ntr0)
4 @@1.,5.,7,15,16. and 18.,(4) (b) 1., (4m) (a) (|ntro) (5) (¢) 5., 6., 83and
(5) (i) (intro.), 5., (6) (intro.), (7) (@), (7) (b) 3. e., f., h. and?) (c), (7) () 2., (8)
(b) (10) (@) (intro.), (b) (intro.), (c) (intro.) and (d) 11Y1(14) (), (b), () and (),
(15), (16) (c) (intro.) and 1(21) (a) and (c), (22) (b), (23) (b) to (d), (24) (a) (intro.),
(b), (c) 1. and 3., (f), (25) (c), (26) (a) (intro.), (27), (28) (a) (intro.), (b) (intro.) and
(c), (30) (c), (i) 1. intro., and (p) 7., Appendix 1 addcr (5) (c) 15., (7) (b) 3. j.,
(7) (e) (14) (k) to (m), (23) (e), (30) (|) 9. and (30)8p)Reg|sterJune 1994, No.
9-1-94; correction in (20) (d) made under s. 13.93 (2m) (b) 1., Stats., Reg
|ster June 1994, No. 462; am. (7) (b) 3. d., h.(®r(b) 3. k. and (f), Registeviay,
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1995,No. 473, ef 6-1-95; am. (4) (a) 5., 16. and 18., (4m) (a), (5) (b), (7) (@) (k) and (m), (21) (f), (25) (d) and (34), am. (4m) (a) (intro.), (7) (b) (intro3). to
(mtro) (b) 1. and 2.,(q) (c) 2.,(d) 2. and (e)],)(](14) (d), (I) and (16) (d) (intro.), (intro.), (c) and (e), (9) (b) and (30) (i) 9.and recrAppendix 1 and 4, am. Appen
(23) (a), (c), (28) (c) and (31) (a), Appendix 1 and 5(4y (a) 19., (h) 2., (7) (a) dix 8, RegisterJanuary1999, No517, ef. 2-1-99; corrections in (4) (b) 7. and
1.and 2., (9) (b), (21) (e), (22) and (31) (bm), Appendix 8, renum. (4) (hytobe (14) (]) made under s. 13.92m) (b) 7., Stats., Registelanuary1999, No. 517;
4) (h) 1. ‘and am, and recrAppendix 6, RegisteDecember1995, No. 480, &f am.(34) (b) 1., 2., 3. b. and 6., ¢84) (b) im., Reglsteﬂuly 1999, No. 523, é&f
1-1-96; cr(3) (akm), (aks), (akv)cm) and (iL), (4m) (c) and (d), (5) (c) 16., 17., 8-1-99.cr. (7) (g) and (30) (r), ReglstdFebruaryZOOO No. 530, &3-1-00.

Ins 3.39 Appendix 1
(COMPANY NAME)
OUTLINE OF MEDICARE SUPPLEMENT INSURANCE

or
OUTLINE OF MEDICARE REPLACEMENT INSURANCE
(The designation and caption required by subd. (4)(b)4.)
PREMIUM INFORMA TION mentfor medicare and is subject to certain limitations in choice

(1) We can only ra|390ur premium if we raise the premium of providers and area of service. The policy does not provide
for all policies like yours in this state. [Include information spec ~ benefitsfor custodial care such as help in walkigeting in and

ifying when premiums will change.] out of bed, eating, dressing, bathing, and taking medicine.
DISCLOSURES (3) (@) In 24—point type: For medicare supplemasiicies
Usethis outline to compare benefits and premiums among market_ed by_ |ntermed|ar|es:’ .

policies. Neither (insert compang name) nor its agents are eon

nectedwith medicare.

READ YOUR POLICY VERY CAREFULLY B . .
(b) In 24—point type: For medicare supplement policies mar

Thisis onlyan outline describing your polig/most impor ; .
tant features. The policy igour insurance contractod must ketedby direct response: . d with medi
readthe policy itself to understand all of the rights and duties of  (Insert compang name) is not connected with medicare.
bothyou and your insurance company (c) For medicare replacement policies:

RIGHT T O RETURN POLICY (insert companys name) has contracted with medicare to

If you find that you are not satisfied with your poliggu providemedicare benefits. Except for egency care anywhere
may return it to (insert issuts address). If you send the policy ~ ©F Urgently r}(éedgd care vxllhg.n y0L|1| are éemporanlpbme ser b
backto us within 30 days after you receive it, we will treat the '€ %reg, a eLwc_es,dlrE)c uding all medicare services, must be
policy as if it had never been issued and return all your paymentsP'0v!dedor authorized by (insert Compae}n.ame). I
directly to you. (4) (a) For medicare supplement policies, provideriaf

POLICY REPLACEMENT summaryof the major benefits and gaps in medidaagts A &

it laci ther health i alicNOT B with a parallel description of supplemental beneifitsluding

3|’.°U ar_tle rep ?]cmg ano ﬁr ealt ngsurance R “Wl\_' dollar amounts, as outlined in these charts.
cancelit until you have actually received your new poland (b) For medicare replacememblicies, provide a brief sum

aresure you want to keep it. mary of both the basimedicare benefits in the policy and addi

NOTICE tional benefits using the basic format as outlined in these charts

This policy may not fully cover all of your medical costs.  andmodified to accurately reflect the benefits.

(2) The outline of coverage for a medicare replacement (c) If the coverage is provided by a health maintenarngze-
insurancepolicy shall contain the following language: medicare nizationas defined in s. 609.01 (2), Stats., provide a brief sum
replacemeninsurance Policy: This policy provides basic medi mary of the coverage for enggncy care anywhere andyant
care hospitaland physician benefits. It also includes benefits carereceived outside the service area if this care is treafed-dif
beyondthose provided by medicare. This policy is a replace ently than other covered benefits.
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91 COMMISSIONEROF INSURANCE Ins 3.39

MEDICARE PART A — HOSPITAL SERVICES — PER BENEFIT PERIOD

Note: Issuers should include only the wording which applies to grwdicy’s “This Policy Pays” column and complete thetlyY
Pay” column.

A benefit period begins on the first day you receive service as an inpatiehbgpital and ends after you have been out of the
hospitaland have not received skilled care in any other facility for 60 days in.a row

Note: add the following text in a bold or contrasting color if the plan is a Medicare Medicare Supplement High Deductible Plan
asdefined in (5)(k) or (m): This high deductible plafec$ benefits after one has paid a calendar year [$1500] deductiblde@hist
ible consists of expenses that would ordinarily be paid by the pdlihis includes the Medicare deductibles for Part A and Part B,
but does not include [the planseparate prescription drug deductible or] the pla@parate foreign travel emency deductible.

Semiprivate room and board,
general nursing and miscella-
neous hospital services and
supplies. Includes meals, spe-
cial care units, recovery room,
anesthesia and rehabilitation
services.

615t to 90t days

91st to 150t days

Beyond 150

ible)
All but $ (current amount
per day)

All but $(current amount
per day)

Nothing

or [ ] OPTIONAL PART A
DEDUCTIBLE RIDER

$ (current amount per day)

$ (current amount per day)

All

SERVICES PER BENEFIT MEDICARE PAYS [AFTER YOU PAY A YOU
PERIOD $1500 DEDUCTIBLE] PAY
PLAN PAYS
HOSPITALIZATION* First 60 days All but $ (current deduct- | $0

Skilled Nursing Facility Care*

You must meet Medicare’s
requirements, including having
been in a hospital for at least 3
days and entered a Medicare-
approved facility within 30 days
after leaving the hospital

First 20 days

Additional 80 days

100% of costs

All but $ (current amount
per day)

$0

$ (current amount per day)

Inpatient Psychiatric care in a
participating psychiatric hospi-
tal

190 days per lifetime

175 additional days per life-
time

Blood All but 15t 3 pints First 3 pints
Home health care 100% of charges for vis- | 40 visits
its considered medically | or

necessary by Medicare

1 OPTIONAL ADDITIONAL
HOME HEALTH CARE
RIDER

* These are optional riderso¥ purchased this benefit if the box is checked and you paid the premium.
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WISCONSINADMINISTRATIVE CODE

92

MEDICARE SUPPLEMENT POLICIES - PART B BENEFITS
Note: Issuers should include only the wording which applies to gwdicy’s “This Policy Pays” column and complete thety

Pay” column.

Once you have been billed $100 of Medicare approved amounts for covered services (which are noted with an asterisk), your

Part B deductible will have been met for the calendar. year

Note: add the following text in a bold or contrasting color if the plan is a Medicare Medicare Supplement High Deductible Plan

as defined in (5)(k) or (m): This high deductible plafeisf benefits after one has paid a calendar year [$1500] deductible. This
deductible consists of expenses that would ordinarily be paid by the.pdlicy includes the Medicare deductibles for Part A and
Part B, but does not include [the pkseparate prescription drug deductible or] the pla@parate foreign travel emgency

deductible.
MEDICARE PART B PER CALENDAR MEDICARE PAYS [AFTER YOU PAY A YOU
BENEFITS YEAR $1500 DEDUCTIBLE] PAY

PLAN PAYS

MEDICAL EXPENSES.
Eligible expenses for
physician’s services, in—
patient and out—patient
medical services and
supplies at a hospital,
physical and speech
therapy, ambulance, and
outpatient psychiatric
care.

Initial $0

($ ) deductible

After initial deductible

Generally 80%

Nothing

Or [] OPTIONAL PART B
DEDUCTIBLE RIDER*

Generally 20% of medicare eligi-
ble charge

and

] OPTIONAL MEDICARE PART

B EXCESS CHARGES RIDER*

Outpatient Prescription Initial $6,250 deduct-

$0 Generally does not cover

80% of charges over $6,250 and

Drugs ible prescription drugs 1 OPTIONAL MEDICARE OUT-
PATIENT PRESCRIPTION
DRUG RIDER*

Blood 80% of costs except nonre- | 20% of all eligible costs and the

placement fees(blood
deductible) for first 3 pints
(after $___ deductible / cal-
endar year)

first 3 pints in each calendar year

Services — Blood Tests
For Diagnostic Services

Part B policy limits per No limit
calendar year
Clinical Laboratory 100% $0

* These are optional ridersolY purchased this benefit if the box is checked and you paid the premium.

(5) All limitations and exclusions, including each of the fol
lowing, mustbe listed under the captiohIMITA TIONS AND
EXCLUSIONS” if benefits are not provided:

(a) Nursing home care costs beyond wisatovered by
Medicare and the 30-day skilled nursing mandated by s.
632.895(3), Stats.

(b) Home health care above the numbevisits covered by
Medicareand the 40 visits mandated by s. 632.895 (2), Stats.

(c) Physician chges above Medicareapproved chge.
(d) Outpatient prescription drugs.
(e) Most care received outside of U.S.A.

(j) Usual, customaryand reasonable limitations.

(k) For Medicare+Choice policies, list any benefit required
by Wisconsin law which is not covered by this policy

(6) CONSPICUOUS SATEMENTS AS FOLLOWS:

This outline of coverage does not give all the detafls
Medicarecoverage. Contact your local Social Securitfid®for
consult"The Medicare Handbook” for more details.

(7) A description of policy provisions respectirenewabil
ity or continuation ofcoverage, including any reservation of
rightsto change premium.

(8) Informationon how to file a claim for services received

(f) Dental care, dentures, checkups, routine immunizations, from non-participating providers because of emegency

cosmeticsugery, routine foot care, examinations for and the

within or outside othe service area shall be prominently- dis

costof eyeglasses or hearing aids, unless eligible under-Medi closed.

care.

(g) Coverage for emgency care anywhere or for care
receivedoutside the servicarea if this care is treatedfdifently
thanother covered benefits.

(h) Waiting period for pre—existing conditions.
(i) Limitations on the choice of providers or the geographi
cal area served (if applicable).

Register July, 2000, No. 535

(9) If thereare restrictions on the choice of providers, a list
of providersavailable to enrollees shall be included with the out
line of coverage.

(10) A description of the review and appeal procedure for
deniedclaims.

(11) The premium for the policy and riders, if aimythefol-
lowing format:
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MEDICARE SUPPLEMENT PREMIUM
INFORMA TION

Annual Premium
$ ( ) BASIC MEDICARE SUPPLEMENT COVERAGE

OPTIONAL BENEFITS FOR MEDICARE
SUPPLEMENT POLICY

Each of these riders may be purchased separately
(Note: Only optional coverages provided by rider shall be
listed here.)

$( ) 1. PartA deductible
100% of Part A deductible

$( ) 2. Additional home health care
An aggregate of 365 visits per year including
those covered by Medicare

$( ) 3.PartB deductible
100% of Part B deductible

$( ) 4. PartB excess ches
Difference between the Medicare eligible
chargeand the amount chgedby the provider
which shall be no greater than the actual ghar
or the limited chage allowed by Medicare,
whichever is less

$( ) 5. Outpatient prescription drug ajes
At least 50% of the chges after a deductiblef
$ (no more than $250) to a maximum
benefit of $3,000 per year

COMMISSIONEROF INSURANCE

Ins 3.39

$( ) 6. Foreign travel rider
After a deductible not greater than $250, covers
atleast 80% of expenses associated with
emegency medical care received outside the
U.S.A. during the first 60 days of a trip with
maximumof at least $50,000

$( ) TOTAL FOR BASIC POLICY AND SELECTED
OPTIONAL BENEFITS

(Note: The soliciting agent shall enter the appropriate pre
mium amounts and the total at the time this outline is given to
the applicant. Medicare Select policies and the Supplement
Medicare Supplement High Deductible Plans 1 and 2 shall
modify the outline to reflect the benefits which are contained in
the policy and the optional or included riders.)

IN ADDITION T O THIS OUTLINE OF COVERAGE,
[ISSUER] WILL SEND AN ANNUAL NOTICE T O YOU
30DAYS PRIOR TO THE EFFECTIVE DA TE OF MEDI -
CARE CHANGES WHICH WILL DESCRIBE THESE
CHANGES AND THE CHANGES IN YOUR MEDICARE
SUPPLEMENT COVERAGE.

(12) If premiums for eachating classification are not listed
in the outline of coverage under subsectidt),(then the issuer
shallgive a separatechedule of premiums for each rating classi
fication with the outline of coverage.

(13) Include a summary of or referente the coverage
requiredby applicable statutes.

(14) The term "certificate” should be substituted for the
word "policy” throughout theoutline of coverage where appro
priate.
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Ins 3.39 Appendix 2
ADVERTISING CERTIFICATE OF COMPLIANCE

I (namaip, oficer of (company name) hereby certify that
I have authority to bind and obligate the company by filing this (these) advertisement(s). | further certify that, to the leftrofany
tion, knowledge, and belief:

(Note: If the advertisement is filed by an agent, then use the following paragraph as the first paragraph:)

I, , insurance agent, hereby certify that to the best of my information, knowledge, and belief:

1. I have reviewed Wconsin Statutes and administrative rules and the accompanying advertisement(s) as identified by the attached
listing comply(ies) with all applicable provisions of thésconsin Statutes and with all applicable administrative rules of the Cemmis
sionerof Insurance;

2. The advertisement(s) does (do) not contain any inconsistent, ambiguous, or misleading language;

3. The attached advertisement(s) is (are) in final printed format or typed facsimile and is (are) as will be issethgnW

(signature)

(title)

(date)

Individual responsible for this filing:

Name: Title:
Address:

Phone Number: Date:
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95 COMMISSIONEROF INSURANCE Ins 3.39

Ins 3.39 Appendix 3
Bureauof Market Regulation
OFFICE OF THE COMMISSIONER OF INSURANCE
PO. Box 7873
Madison, Wsconsin 53707-7873 Ref. s. Ins 3.39 (15) Adin. Code

ADVERTISING FORM TRANSMITTAL

PLEASE REFER D INSTRUCTIONS WHEN COMPLETING FORM. The instructions may be obtained from the Insurance Commiissificerat the above
address.

1. Company OCI NumberO-0000000-0 FOR OCI USE ONY

la. Agent OCI License NumberJOOO00O 2. Submission Number 1 o o o o

3. Company/Agent Name and Mailing address 4. Individual Responsible for This filing
5. Telephone Number

6. Advertisement ifle7. Form Number [s. Ins 3.27 (26)] 8.9.10.
Coverage ¥pe of
Class Code Advertising
(Numeric)(Alpha)(Alpha)

(If more space is required, use additional forms.)
11.0 Certificate of Compliance—Ref. Ins 3.39 (15)
OCI 26-16 (08-88)
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[Note: A brief description of the revisions to Medicare parts A & B with a parallel description of supplemental benefits with subse
quentchanges, including dollar amounts, provided by the Medicare supplement coverage in substantially the following format.]

WISCONSINADMINISTRATIVE CODE

Ins 3.39 Appendix 4

(COMPANY NAME)

NOTICE OF CHANGES IN MEDICARE AND YOUR MEDICARE
SUPPLEMENT COVERAGE—19—-

THE FOLLOWING CHAR T BRIEFLY DESCRIBES THE MODIFICA TIONS IN MEDICARE AND IN YOUR MEDI -
CARE SUPPLEMENT COVERAGE. PLEASE READ THIS CAREFULL Y!

96

SERVICES

MEDICARE

In 19__, Medicae Pays Per
Benefit Period

BENEFITS

Effective January 1, 19,
Medicare Will Pay

In 19__, Your Coverage Pays

YOUR MEDICARE SUPPLEMENT
COVERAGE

Effective January 1, 19,
Your Coverage Wl Pay Per
Calendar Year

MEDICARE PART A SERVICES AND SUPPLIES

InpatientHospital
Services

Semi—Private Room &
Board

Misc. Hospital Services
& Supplies, such as
Drugs, X-Rays, Lab
Tests & Operating Room

All but $__ for the first
60 days/benefit period

Allbut$__ aday for
61st—-90th days/benefit
period

All but $_ a day for
91st-150th days (if indi
vidual chooses to use 60
nonrenewable lifetime
reserve days)

All but $__ for the first
60 days/benefit period

Allbut$__ aday for
61st—-90th days/benefit
period

All but $__ a day for
91st-150th days (if indi
vidual chooses to use 6(Q
nonrenewable lifetime
reserve days)

BLOOD Pays all costs except pay Pays all costs except non80% of all costs except | 80% of costs except nen
ment of deductible replacement fees (blood| nonreplacement fees replacement fees (blood
(equal to costs for first 3| deductible) for first 3 (blood deductible) for deductible) for first 3
pints) each calendar yeaf pints of each benefit first 3 pints in each bere| pints in each benefit
Part A blood deductible | period fit period (After $___ period (after $___deduct
reduced to the extent pald deductible/calendar year) ible/calendar year)
under Part B

SKILLED Skilled nursing care in a facility

NURSING approved by Medicare. Confine

FACILITY ment must meet Medicare stan

CARE dards. Yu must have been in a

hospital for at least 3 days and
enter the facility within 30 days
after dischage.

First 20 days
100% of costs

First 20 days
100% of costs

Additional 80  Additional 80
daysallbut$__ daysallbut$ |
(current amount (current amount
per day) per day)

MEDICARE PART B SERVICES AND SUPPLIES

80% of allowable 80% of allowable
chages (after $__chages (after $__
deductible deductible)
calendar year)

[Note: Describe any coverage provisions changing due to Medicare modifications. Include informbatibrwhen premium
adjustmentshat may be necessary due to changes in Medicare benefits wilebtivef]

THIS CHART SUMMARIZING THE CHANGES IN YOUR MEDICARE BENEFIT&ND IN YOUR MEDICARE SUPPLEMENT
PROVIDEDBY (COMPANY) ONLY BRIEFLY DESCRIBES SUCH BENEFITS. FOR INFORMAON ON YOUR MEDICARE
BENEFITSCONTACT YOUR SOCIAL SECURITY OFFICE OR THE HEAIH CARE FINANCING ADMINISTRATION. FOR
INFORMATION ON YOUR MEDICARE SUPPLEMENT POLICY CONACT:

[COMPANY OR FOR AN INDIVIDUAL POLICY —— NAME OF AGENT]
[ADDRESS/PHONE NUMBER]
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97 COMMISSIONEROF INSURANCE Ins 3.39

Ins 3.39 Appendix 5
NOTICE TO APPLICANT REGARDING REPLACEMENT OF MEDICARE SUPPLEMENT INSURANCE
(Insurance company’name and address)
SAVE THIS NOTICE! IT MAY BE IMPORTANT TO YOU IN THE FUTURE

Accordingto [your application] [information you have furnished], you intend to terminate existdicare supplement insurance
or other health insurance and replace it with a policy to be issued by [Company Name] Insurance Otmpaew policy will pre
vide thirty (30) days within which you may decide without cost whether you desire to keep the policy

You should review this new coverage carefullpmpare it withall accident and sickness coverage you now have. If, after due
considerationyou find that the purchase of this Medicare supplement coverage is a wise decision, you should terminate your present
I\(I]edicet'resupplement coverageod should evaluate the nefemt other accident and sickness coverage you have that may duplicate
this policy

STATEMENT TO APPLICANT BY ISSUER, AGENT [BROKER OR OTHER REPRESENTVE]:

| have reviewed your current medical or health insurance coveagee best of my knowledge, this Medicare supplement policy
will not duplicate your existing Medicare supplement coverage because you intend to terminexéstingrMedicare supplement
coverage. The replacement policy is being purchased for the following reason(s):

Additional benefits.

No change in benefits and lower premiums.

Fewer benefits and lower premiums.

Other.

(please specify)

1. Health conditions which you may presently have (pre—existing conditions) may not be immediately or fully covered under the
new policy This could result in denial or delay of a claim for benefits under the new,pelieyeas a similar claim might have been
payableunder your present policy

2. State law provides that your replacement policy or certificate, may not contain new preexisting condition waiting periods. The
insurerwill waive any time periods applicable to preexisting conditions waiting periods in the new policy (or coverage) for similar
benefitsto the extent such time was satisfied under the Medicare supplement policy

3. If, you still wish to terminate your present policy and replace it with new coverage, be certain to truthfully and completely answer
all questions on the application concerning your medical/health hif@ityre to includeall requested material medical information
on an application may provide a basis for the company to deny any future claims and to refund your premium as though your policy
had never been in force. After thepplication has been completed and before you sign it, review it carefully to be certain that all
requestednformation has been properly reported. [If the policy or certificate is guaranteed issue, this paragraph need.hot appear

Do not cancel your present policy until you have received your new policy and are sure you want to keep it.

(Signature of Agent, Broker or Other Representative)*
[Typed Name and Address of Issukgent or Broker]
(Applicant’s Signature)

(Date)
* Signature not required for direct response sales.
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Ins 3.39 Appendix 6
MEDICARE SUPPLEMENT REFUND CALCULAION FORM FOR CALENDAR YEAR

TYPEL SMSBF (form number(s) for WI)

For the State of Company Name

NAIC Group Code NAIC Company Code

Address, Person Completing This Exhibit

Title elephone Number

() (b)
Earned Incurred
Premium?3 Claims*
Line
1. Current ¥ars Experience
a. Total (all policy years)
b. Current yeds issue® ;
c. Net (for reporting purposes = 1a - 1b) B
2. Past ¥ars’ Experience (all policy years) -
3. Total Experience (Net Currene¥r + Past ¥ar) R -
4. Refunds Last &ar (Excluding Interest) _
5. Previous Since Inception (Excluding Interest) B
6. Refunds Since Inception (Excluding Interest) B
7. Benchmark Ratio Since Inceptions (SEE WORKSHEET FORIGA) B
8. Experience Ratio Since Inception B
) Total Actual Incurred Claims (line 3, col b)
Ratio 2 =

Total Earned Prem. (line 3, col. a)-Refunds Since Incetioa 6)

9. Life Years Exposed since Inception

If the Experience Ratio is less than the Benchmark Ratio, and there are more than 500 life years exposure, then proceed to_calcula
tion of refund.

10. Tolerance Permitted (obtained from credibility table)

Medicare Supplement Credibilityable
Life Years Exposed

Since Inception Tolerance

10,000+ 0.0%
5,000-9,999 5.0%
2,500-4,999 7.5%
1,000-2,499 10.0%

500-999 15.0%

If less than 500, no credibility
11. Adjustment to Incurred Claims for Creditability
Ratio 3 = Ratio 2 +dlerance
12. Adjusted Incurred Claims
[Total Earned Premiums (line 3, col. a) - Refunds Since
Inception (line 6)] x Ratio 3 (linel)
13. Refund
Total Earned Premiums (line 3, col. a) - Refunds Since

Adjusted Incurred Claims (line 12)
Benchmark Ratio (Ratio 1)

Inception (line 6)—

1ndividual, Group, Individual Medicare Select, or Group Medicare Select Only

2:SMSBP”=Standardized Medicare Supplement Benefit Plan—Use“P” for pre-standardized plansis(femsit¥ reports show the applicable policy form number

or numbers for “pooled” business.)

3Includes Modal Loadings and Fees Geat.

4Excludes Active Life Reserves.

5This is to be used as “Issue year Earned Premium”dar Y of next yeas “Worksheet for Calculation of Benchmark Ratios.”
If the amount on line 13 is less than .005 times the annualized premium in force as of December 31 of the reptiwinghgeafund imade. Otherwise, the amount on line 13
is to be refunded or credited, and a description of the refund and/or credit against premiums to be used must be attached to this form.

| certify that the above information and calculations are true and accurate to the best of my knowledge and belief.
Signature

Name—Pleaseype

Title—Please Ype

Date
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REPORING FORM FOR THE CALCULAION OF BENCHMARK
RATIO SINCE INCEPTION FOR INDIVIDUAL POLICIES
FOR CALENDAR YEAR

TYPEL SMSBRE
Forthe State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
@° | ®* (© (d) (d) ® (9 (h) () 0 (0p
Cumula- Cumula-
Earned Pre tive Loss tive Loss Policy Year
Year mium Factor (b)x(c) Ratio (d)x(e) Factor (b)x(9) Ratio (h)x(i) Loss Ratio
1 2.770 0.442 0.000 0.000 0.40
2 4.175 0.493 0.000 0.000 0.55
3 4.175 0.493 1.194 0.659 0.65
4 4.175 0.493 2.245 0.669 0.67
5 4.175 0.493 3.170 0.678 0.69
6 4.175 0.493 3.998 0.686 0.71
7 4.175 0.493 4.754 0.695 0.73
8 4.175 0.493 5.445 0.702 0.75
9 4.175 0.493 6.075 0.708 0.76
10 4.175 0.493 6.650 0.713 0.76
11 4.175 0.493 7.176 0.717 0.76
12 4.175 0.493 7.655 0.720 0.77
13 4.175 0.493 8.093 0.723 0.77
14 4.175 0.493 8.493 0.725 0.77
15 4.175 0.493 8.684 0.725 0.77
Total: (k): ): (m): (n):

Benchmark Ratio Since Inception: (I+n)/(k+m):

TIndividual, Group, Individual Medicare Select, or Group Medicare Select Only

2“gMSBP"=Standardized Medicare Supplement Benefit Plan—Use “P” for pre-standardized plaigs@osin reports show the applicable policy form number or
numbersfor “pooled” business.)

3 Year 1 is the current calendar year—galv2 is the current calendar year—2 (etc.). (Example: If the current year is 1991 gtirehisy1990; ¥ar 2 is 1989, etc.)

4 For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued.in that year

5 These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the cumulative loss ratios
displayedon this worksheet. They are shown here for information purposes only
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REPORING FORM FOR THE CALCULAION OF BENCHMARK
RATIO SINCE INCEPTION FOR GROUP POLICIES
FOR CALENDAR YEAR

TYPEL SMSBRE
Forthe State of Company Name
NAIC Group Code NAIC Company Code
Address Person Completing Exhibit
Title Telephone Number
@° | ®* (© (d) (d) ® (9 (h) () 0 (0p
Cumula- Cumula-
Earned Pre tive Loss tive Loss Policy Year
Year mium Factor (b)x(c) Ratio (d)x(e) Factor (b)x(9) Ratio (h)x(i) Loss Ratio
1 2.770 0.507 0.000 0.000 0.46
2 4.175 0.567 0.000 0.000 0.63
3 4.175 0.567 1.194 0.759 0.75
4 4.175 0.567 2.245 0.771 0.77
5 4.175 0.567 3.170 0.782 0.80
6 4.175 0.567 3.998 0.792 0.82
7 4.175 0.567 4.754 0.802 0.84
8 4.175 0.567 5.445 0.811 0.87
9 4.175 0.567 6.075 0.818 0.88
10 4.175 0.567 6.650 0.824 0.88
11 4.175 0.567 7.176 0.828 0.88
12 4.175 0.567 7.655 0.831 0.88
13 4.175 0.567 8.093 0.834 0.89
14 4.175 0.567 8.493 0.837 0.89
15 4.175 0.567 8.684 0.838 0.89
Total: (k): ): (m): (n):

Benchmark Ratio Since Inception: (I+n)/(k+m):

TIndividual, Group, Individual Medicare Select, or Group Medicare Select Only

2“gMSBP"=Standardized Medicare Supplement Benefit Plan—Use “P” for pre-standardized plaigs@osin reports show the applicable policy form number or
numbersfor “pooled” business.)

3 Year 1 is the current calendar year—galv2 is the current calendar year—2 (etc.). (Example: If the current year is 1991 gtirehisy1990; ¥ar 2 is 1989, etc.)

4 For the calendar year on the appropriate line in column (a), the premium earned during that year for policies issued.in that year

5 These loss ratios are not explicitly used in computing the benchmark loss ratios. They are the loss ratios, on a policy year basis, which result in the cumulative loss ratios
displayedon this worksheet. They are shown here for information purposes only
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Ins 3.39 Appendix 7
FORM FOR REPORING MEDICARE SUPPLEMENT POLICIES
Company Name:

Address:

" Phone Number:

Due March 1, annually

The purpose of this form is to report the following information on each resident of this state who has in force more than one Medicare
supplemenpolicy or certificate. The information is to be grouped by individual policyholder

Policy and Certificate Number Date of Issuance

Signature

Name and ifle (please type)

Date
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Ins 3.39 Appendix 8
DISCLOSURESTATEMENTS

(a) [For policies thateimburse expenses incurred for speci
fied disease(s) or other specified impairment(s). This includes
expensencurred cancerspecified disease arather types of
health insurance policies that limit reimbursement to named
medicalconditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICAES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

This insurance provides limited benefits, if you meet the
policy conditions, for hospital or medical expenses only when
you are treated for one of the specific diseases or health-condi
tions listed in the policyit does not pay your Medicare deduc
tiblesor coinsurance and not a substitute for Medicare Supple
mentinsurance.

This insurance duplicates Medicae benefits when it
pays:
ehospitalor medical expenses up to the maximum stated in the
policy Medicare generally pays for most or all of these expenses.

Medicare pays extensive benefits for medically neces
sary services egardless of theeason you need them. These
include:
ehospitalization
ephysicianservices
ehospice
eother approved items and services

Before You Buy This Insurance

oCheckthe coverage imll health insurance policies you
alreadyhave.
eFor more information about Medicare and Medicare Supple
ment insurance, review the “Guide to Health Insurance for
Peoplewith Medicare,” available from the insurance company
eFor help in understandingur health insurance, contact your
state insurance department or state seéngurancecounseling
program.

(aL) [Alternative disclosurstatement for policies that reim

Before You Buy This Insurance

VIITheckthe coverage iall health insurance policies you
alreadyhave.

v Formore information about Medicare and Medicare-Sup
plementinsurance, review th&uide to Health Insurance for
Peoplewith Medicag, available from the insurance company

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance coun
selingprogram.

(b) [For policies that pay fixed dollar amounts for specified
disease®r other specified impairments. This includes cancer
specifieddisease, and other health insurance policies that pay a
scheduledenefit or specific payment based on diagnosibef
conditionsnamed in the policy

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICAES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed amount, regardless of your
expensesif you meet the policy conditions, for one of the-spe
cific diseases or healttonditions named in the policlf does
not pay your Medicare deductibles or coinsurance and ia not
substitutefor Medicare Supplement insurance.

This insurance duplicates Medicae benefits because
Medicare generally paysfor most of the expenses for the
diagnosisand treatment of the specificconditions or diag
nosesnamed in the policy

Medicare pays extensive benefits for medically neces
sary services egardless of theeason you need them. These
include:
ehospitalization
ephysicianservices
ehospice
eother approved items and services

Before You Buy This Insurance

burseexpenses incurred for specified diseases or other specified®Checkthe coverage iall health insurance policies you already

impairments. This includes expense—-incurred canseecified
diseaseand other types of health insurance policies lihat
reimbursemento named medical conditions.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCH

Somehealth care services paid for byMedicare may also
trigger the payment of benefits fom this policy. Medicare
generally pays for most or all of these expenses.

This insurance provides limited benefits, if you meet the
policy conditions, for hospital or medical expenses only when
you are treated for one of the specific diseases or health-condi
tionslisted in the policy It does not pay your Medicare deeduc
tiblesor coinsurance and not a substitute for Medicare Supple
mentinsurance.

Medicare generally pays for most or all of these expen
ses.

Medicare pays extensive benefits for medically neces
sary services egardless of the eason you need them. These
include:
ehospitalization
ephysicianservices
ehospice
eother approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

Register July, 2000, No. 535

have.

eFor more information about Medicare and Medicare
Supplemeninsurance, review the “Guide Health Insurance
for People with Medicare,” available from thasurance
company.

eFor help in understandingour health insurance, contact your
state insurance department or state sengrancecounseling
program.

(bL) [Alternative disclosuretatement for policies that pay
fixed dollar amounts for specified diseases or ospacified
impairments. This includes cancespecified disease, anther
healthinsurance policies that pay a scheduled benefit or specific
palyme]ntbased on diagnosis of the conditions named in the
policy.

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCH

Somehealth care services paid for byMedicare may also
trigger the payment of benefits fom this policy.

This insurance pays a fixed amount, regardless of your
expensesif you meet the policy conditions, for one of the-spe
cific diseases or health conditiomamed in the policylt does
not pay your Medicare deductibles or coinsurance and ia not
substitutefor Medicare Supplement insurance.

Medicare pays extensive benefits for medically neces
sary services egardless of the eason you need them. These
include:
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ehospitalization

ephysician services

ehospice

eother approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

Before You Buy This Insurance |

v Check the coverage ail health insurance policig®u
alreadyhave.

v Formore information about Medicare and Medicare-Sup
plementinsurance, review th&uide to Health Insurance for
Peoplewith Medicae, available from the insurance company

v For help in understanding your health insurance, contact

your state insurance department or state senior insurance coun.

selingprogram.
(c) [For indemnity policies and other policies that pay a
fixed dollar amount per dagxcluding long-term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICAES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

This insurance pays a fixed amount, regardless of your
expensesfor each day you meet the policgnditions. It does

not pay your Medicare deductibles or coinsurance and is not ap

substitutefor Medicare Supplement insurance.
This insurance duplicates Medicae benefits when:
e®any expenses or services covered by the pdieyalso cov
eredby Medicare
Medicare generally pays the most or all of these expenses.
Medicare pays extensive benefits for medically neces
sary services egardless of theeason you need them. These
include:
ehospitalization
ephysician services
ehospice
eother approved items and services

Before You Buy This Insurance |

eoCheckthe coverage iall health insurance policies you already
have.
eFor more information about Medicare and Medicare Supple
ment insurance, review the “Guide to Health Insurance for
Peoplewith Medicare,” available from the insurance company
eFor help in understandingur health insurance, contact your
state insurance department or state sengurancecounseling
program.

(cL) [Alternative disclosure statemefdr indemnity pok
ciesand other policies that pay a fixed dollar amount per day
excludinglong-term care policies.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCH

Somehealth care services paid for byMedicare may also
trigger the payment of benefits fom this policy.

This insurance pays a fixed dollar amount, regardless of
your expenses, for each day you meet the policy condititins.
doesnot pay your Medicardeductibles or coinsurance and is
not a substitute for Medicare Supplement insurance.

Medicare generally pays for most or all of these expen
ses.

Medicare pays extensive benefits for medically neces
sary services egardless of the eason you need them. These
include:
ehospitalization
ephysician services

COMMISSIONEROF INSURANCE

Ins 3.39

ehospice
eother approved items and services

This policy must pay benefits without regard to other
health benefit coverage to which you may be entitled under
Medicare or other insurance.

| Before You Buy This Insurance

Vv Check the coverage @l health insurance policig®u
alreadyhave.

v Formore information about Medicare and Medicare-Sup
plementinsurance, review th&uide to Health Insurance for
Peoplewith Medicae, available from the insurance company

v For help in understanding your health insurance, contact
your state insurance department or state senior insurance coun
selingprogram.

(g) [For other health insurance policies not specifically
identified in the previous statements.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS INSURANCE DUPLICAES SOME MEDICARE
BENEFITS

This is not Medicare Supplement Insurance

Thisinsurance provides limited benefityou meet the con
ditionslisted in the policylt does not pay your Medicare deduc
tiblesor coinsurance and not a substitute for Medicare Supple
mentinsurance.

This insurance duplicates Medicae benefits when it
ays:
eothe benefits stated in the policy and covertaggethe same
eventis provided by Medicare

Medicare generally pays for most or all of these expen
ses.

Medicare pays extensive benefits for medically neces
sary services egardless of theeason you need them. These
include:
ehospitalization
ephysicianservices
ehospice
eother approved items and services

| Before You Buy This Insurance

eoCheckthe coverage iall health insurance policies you already
have.
eFor more information about Medicare and Medicare
Supplemeninsurance, review the “Guide Health Insurance
for People with Medicare,” available from thiesurance
company.
eFor help in understandingour health insurance, contact your
state insurance department or state sengurancecounseling
program.

(gL) [Alternative disclosure statement for other health
insurancepolicies not specifically identified in the preceding
statements.]

IMPORTANT NOTICE TO PERSONS ON MEDICARE
THIS IS NOT MEDICARE SUPPLEMENT INSURANCEH

Somehealth care services paid for byMedicare may also
trigger the payment of benefits fom this policy.

Thisinsurance provides limited benefityou meet the con
ditionslisted in the policy It does not pay your Medicare deduc
tiblesor coinsurance and not a substitute for Medicare Supple
mentinsurance.

Medicare generally pays for most or all of these expen
ses.

Medicare pays extensive benefits for medically neces
sary services egardless of the eason you need them. These
include:
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ehospitalization v Check the coverage afl health insurance policig®u
ephysician services alreadyhave.
ehospice ) ) v Formore information about Medicare and Medicare-Sup
eother approved items and services plementinsurance, review th&uide to Health Insurance for

This policy must pay benefits without regard to other Peoplewith Medicae, available from the insurance company
health benefit coverage to which you may be entitled under v For help in understanding your health insurance, contact
Medicare or other insurance. your state insurance department or state senior insurance coun

selingprogram.
Before You Buy This Insurance gprog
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Ins 3.40 Coordination of benefits provisions in
group and blanket disability insurance policies.
(1) PurpPosE.(a) This section establishes authorized coordina
tion of benefits provisions for group and blanket disability insur

COMMISSIONEROF INSURANCE

Ins 3.40

ticular organization or group. Group-type contraatswering
this description may be included the definition of Plan at the
optionof the insurer issuing group-type plans or the service pro
vider andits contract—-client, whether or not uninsured arrange

ancepolicies pursuant to s. 631.23, Stats. It has been found thatmentsor individual contract forms are usadd regardless of
theseclauses are necessary to provide certainty of meaning.how the group-type coveragedesignated (for example, “fran

Regulationof contract forms will be more fetctive, and litiga
tion will be substantially reduced if there is uniformity regarding
coordinationof benefits provisions ihealth insurance policies.

(b) A Coordination of benefits (COB) provision as defined

chise” or “blanket”). The use of payrolleductions by the
employe,subscriber or member to pay for the coverag®is
sufficient, of itself, to make an individual contract part of a
group-typeplan. Group-typeontracts do not include individu

in sub. (3) (e) avoids claim payment delays be establishing anally underwritten and issued, guaranteed renewable policies that

order in which Plans pay their claims and by providing the
authority for the orderly transfer of information neededbay
claimspromptly It avoidsduplication of benefits by permitting

may be purchased through payroll deductioa gtemium sav
ingsto the insured.

(g9) “Hospital indemnitybenefits” means benefits for hospi

areduction of the benefits of a Plan when, by the rules estab tal confinement which are not related to expenses incimied
lished by this section, a Plan does not have to pay its benefitsdoesnot include plans that reimburse a person for actual hospital

first.

expensedncurred even if the plans are designed or administered

(c) Coordinating health benefits has been found to be an t0 give the insured the righ elect indemnity-type benefits at

effectivetool in containing health camosts. Howevemini-
mum standards of protection and uniformity are needegudo
tectthe insured and the publis’interest.

(2) Score. This section applies to all group and blanket dis

thetime of claim.

(h) “Noncomplying Plan” means a Plan that declares its
benefitsto be “excess” or “always secondary” or that uses order
of benefit determination rulésconsistentvith those contained

ability insurance policies subject to s. 631.01 (1), Stats., that pro in this section.

vide 24—-hourcontinuous coverage for medical or dental care,

treatmentor expenses due to either injury or sickness that con
tain a coordination of benefifgrovision, an “excess,™anti—du
plication,” “non—profit” or “other insurance” exclusion by

(i) “Plan” means a fornof coverage providing benefits for
medicalor dental care, except as limited under sub. (6), with
which coordination is allowed.

() “Primary Plan” means health care plan, determined by

whatevername designated under which benefits are reducedthe order of benefit determinatianles, whose benefits shall be
becausef other insurance, other than an exclusion for expensesdeterminedefore those of the other Plan and without taking the

coveredby workers compensation, employstiability insur
ance, or individual traditional automobile“fault” contracts.
Exceptas permitted under s. 632.32 (4) (Bdats., this section
applies tothe medical benefits provisions in an automobile“no
fault” type or group or group-typéault” policy. A policy sub
ject to this section may reduce benetitscause of Medicare
only to the extent permitted by federal law and shall comwjly
s.632.755, Stats., whaeducing benefits because of coverage
by or eligibility for medical assistance.

(3) Derinimions. In this section:

(a) “Allowable expense” means the necesseggsonable,
andcustomary item of expense for health care, vtheritem of
expensas covered at least jpart by one or more Plans covering
the person for whom the claim is made, except as provided
sub.(4).

(b) “Claim” means a request that benefits of a Plan be pro
vided or paid. The benefits claimed may be in then of any
of the following:

1. Services, including supplies.

2. Payment for all or a portion of the expenses incurred.
3. A combination of subds. 1. and 2.

4. Indemnification.

(c) “Claim determination period” means the period of time

existenceof any other Plan into consideration.

(k) “Secondary Plan” mearssplan which is not a Primary
Planaccording to the order of benefit determination raled
whose benefits are determined after those of anotheraRtin
may be reduced because of the other gld@nefits.

(L) “This Plan” means the part tife group contract that pro
vides the healthcare benefits to which the COB provision
appliesand which may be reducdxcause of the benefits of
other Plans. Any other part of the group contract providing
healthcare benefits is separate from This Plan.

(4) ALLOWABLE EXPENSEUSESAND LIMITATIONS. (@) Items of
expensaunder dental care, vision care, prescription drug or hear
ing aid programs may be excluded from the definition of allow
able expense. A Plan which provides benefits only for these
itemsmay limit its definition of allowable expense to théeens
of expense.

(b) When a Plan provides benefits in the form of services, the
reasonableash value of each service rendeshdll be consid
eredas both an allowable expense and a benefit paid.

(c) The diference between the casta private hospital room
andthe cost of a semi-private hospital room is canisidered
an allowable expense under the above definition unless the
patient’sstay in a private hospital room is medically necessary
in terms of generally accepted medical practice or as specifically

overwhich allowable expenses are compared with total benefits definedin the Plan.

payablein the absence of COB to determine whether overnsur
anceexists and how much each Plan will pay or provide. How

(d) When COB s restricted in its use to a spedfiwerage
in a contract, for example, major medicaldental, the defini

ever,it does not include any part of a year before the date thistjon of allowable expense shall include the corresponding

COB provision or a similar provision takedest.

(d) “Complying Plan"'means a Plan with order of benefit
determinatiorrules which comply with this section.

(e) A “Coordination ofbenefits (COB) provision” means an
insurancecontract provisiofintended to avoid claims payment

expense®r services to which COB applies.

(5) CLAIM DETERMINATION PERIODUSESAND LIMITATIONS. (@)
A claim determination period may noe less than 12 months
andusually is a calendar yedut a Plan may use some other
periodof time that fits the coverage of the group contract. A per

delays and duplication of benefits when a person is covered bysonmay be covered by a Plan during a portion of a claim-deter

2 or more plans providing benefits or servitesmedical, den
tal or other care or treatment.

(f) “Group—-type contracts” means contraafisich are not
availableto the general public and may be obtained and-main
tainedonly because of membership in or connection with a par

minationperiod if that persor’coverage starts or endsring
thatclaim determination period.

(b) As each claim is submitted, each Plan shall determine its
liability and pay or provide benefits based upmdlowable
expensesincurred to that point in the claim determination
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period.However that determination is subject to adjustment erationthe benefits of the Primary Plan or Plans and#refits
later allowable expenses are incurred in the same claim-deter of any other Plan which, under the rules of ggstion, has its
mination period. benefitsdetermined before those of that Secondary Plan.

(6) PLAN USESLIMITATIONS AND VARIATIONS. (@) The defini (8) AppLicABILITY. (a) This coordinationf benefits (COB)
tion of Plan in the group contract shall state the types of coverageprovision applies to This Plan when an employe or the
which shall be considered in applying the COB provision of that employe’scovered dependent has health care coverage under
contract.The right to include a type of coverage is limited by the morethan one Plan.
restof this subsection. (b) If this COB provision applies, the order of benefit deter

(b) The definition of Plan shown in the model COB provision minationrules shall be looked at first. Those rules determine
in APPENDIX A is an example of whatay be used. Any defi whetherthe benefits of This Plan are determined before or after
nition that satisfies sub. (3) (i) and this subsection may be used.thoseof another Plan.

(c) Notwithstanding the fact that this section uses the (c) The benefits of This Plan shall not be reduwdubn,
term“Plan,” a group contract may instead use “Program” or underthe order of benefit determination rules, This Plan is pri
someother term. mary and determines its benefits before another Plan.

(d) “Plan” shallnot include individual or family insurance or (d) The benefits of This Plan may be reduced when, under the
subscribercontracts or individual or family coverage through orderof benefit determination rules, another Plan determines its
health maintenance ganizations (HMOs), limited service benefitsfirst.

healthorganizations (LSHOs), or any other prepaymgniup (9) FLEXIBILITY AND CONSISTENCYWITH THIS SECTION. ()

practiceor individual practice plan except as provided in pars. APPENDIX A shall be considereauthorized clauses pursuant

(e)and (f). to s. 631.23, Stats., for use in policy forms subject tostision
(e) “Plan” may include: group insurance and grauybp andshall only be changed as provided in this section.

scribercontracts; uninsured arrangements of group or group—  (b) This section permits but does not require the u€OB
type coverage; group or group-type coverage through HMOs, or “other insurance” provisiongiowever if such provisions are
LSHOs and other prepayment, group practice and individual ysed they must conform witkhis section and substantially eon
practiceplans; and group-type contracts. form to the clauses contained in APPENDIX A. Liberalization
() “Plan” may include the medical benefits coverage in of the prescribed language in APPENDIX A, including
group,group—type, and individual automobile “no—fault” eon  rearrangementf theorder of the clauses, is permitted provided
tracts; but, as to the traditionalutomobile “fault” contracts, thatthe modified languagis not less favorable to the insured
only the medical benefits written on a group or group—type basis person.
may be included. (c) Policy language which reduces benefits because of other
(g) If “Plan” includesMedicare or other governmental bene  insuranceand which is inconsistent with this section violates the
fits, that part of the definition of “Plan” may Wimited to the criteriaof s. 631.20, Stats., and shall not be used.
hospital,medical and sgical benefits of the governmental pro (d) A Plan that includes a COB provision inconsistent with
gram. HowevetPlan” shall not include a state plan undiéed- this section shall not take the benefits aifother Plan into
icaid (Title XIX, Grants toState for Medical Assistance Pro  accountwhen it determines ifsenefits. There is one exception:
grams,of the United States Social Security Act as amended from g contract holdes coverage that is designed to supplement a

time to time) and shall not include a law or plan whbegefits, partof a basic package of benefits may provide that the supple
by law, are excess to those of any private insurateeor other  mentarycoverage shall be excess to any other parts of the Plan
non-governmenplan. . . providedby the contract holder

(h) “Plan” shall not include group or group-type hospital (e) A group contract’ COB provision does not hateuse

indemnity benefits of $100 per day or less by include the  thewords and format contained in APPENDIX A. Changesy
amountby which group or group-type hospital indemnity bene  pe madeto fit the language and style of the rest of the group con
fits exceed $100 per day tractor to reflect the diérences among Plans which provise

(i) “Plan” shall not includeschool accident-type coverages vices, which pay benefits for expenses incurred, and which
that cover grammahigh school, and college students for acci  indemnify. Substantive changes are allowedy as set forth in
dentsonly, including athletic injuries, either on a 24-hour basis this section.

oron a “to and from school” basis. (f) A term suctas “usual and customahjusual and prevail

() Each contract or other arrangement for coveisgeepa ing,”or “reasonable and customary” may be substitutedhier
rate Plan. If an arrangement has 2 parts and COB rules applyterm“necessaryreasonable and customary’erins such as
only to one of the 2, each of the parts is a separate Plan. “medical care” or “dental care” may be substituted ‘foealth

(7) PRIMARY PLAN AND SECONDARY PLAN USESAND LIMITA - care”to describe the coverages to which the COB provisions

TIoNs. (a) The order of benefit determination rules state whether apply.
This Planis a Primary Plan or Secondary Plan as to another plan  (g) A group contract may apply one COB provision to certain

coveringthe person. of its benefitysuch as dental benefits), coordinating only with
(b) There may be more than one Primary Plan. A Plan is a like benefits, and may apply other separate COB provisions to
PrimaryPlan if either subd. 1. or 2. is true: coordinateother benefits.
1. The Plan either has no order of benefit determination ~ (10) PROHIBITED COORDINATION AND BENEFIT DESIGN. () A
rules,or it has rules that dir from sub. (1). groupcontract shall not reduce benefits on the basis that:
2. All plans that cover the person are complying plans and, 1. Another Plan exists;
undersub. (1), the Plan determines its benefits first. 2. Except with respect to Part B of Medicare, that a person

(c) When there arenore than 2 plans covering the person, is or could have been covered under another Plan; or
This Plan may be a Primary Plan as to one or more other Plans 3. A person has elected an option under another Plan provid
and may be a Secondary Plan as tofemift Plan or Plans. ing a lower level of benefits than another option which could
(d) If a person is covered by more than one Secondary Plan,havebeen elected.
the order of benefit determination rules of this section decide the  (b) No contract shall contain a provision that its benefits are
orderin which the benefits are determined in relation to each “excess”or “always secondary” to any Plan defined in sub. (3)
other.The benefits of each Secondary Plan may take into eonsid (i), except as permitted under this section.
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(11) ORDER OF BENEFIT DETERMINATION RULES. (a) 1. The

COMMISSIONEROF INSURANCE

Ins 3.40

thisrule and if, as a resuthe Plans do not agree on the order of

PrimaryPlan shall pay or provide its benefits as if the Secondary benefits,this rule is ignored.

Planor Plans did not exist.

5m. Continuation coverage. If a person has continuation

2. A Secondary Plan may take the benefits of another Plancoverageunder federal law or s. 632.897 (3) (a), Stats., and is

into account only wherynder the rules in pab), it is secondary
to that other Plan.

(b) When there is a basis for a claim under This Rlath

alsocovered under another Plan, the following statermine
the order of benefits:

a. First, the benefits of a Plan covering the persoaras

anotherPlan, This Plan determines its order of benefits using the employe, member or subscriber or as a dependent of an

first of the following rules which applies:

1. No rule in another plan. If the other Plan does not have

rulescoordinating its benefits with those of This Plan, the bene
fits of the other Plan are determined first.

2. Non-dependerdr dependent. The benefits of the Plan
thatcovers the persags an employe, member or subscriber are
determinecbefore those of the Plan that covers the persen as
dependent of an employe, member or subscriber

3. Dependentchild—parents not separated or divorced.
Exceptas stated in subpar., when This Plan and another Plan
coverthe same child as a dependendiffierent persons, called
“parents”:

employe,member or subscriber

b. Second, the benefits under the continuation coverage.

5s. If the other Plan does not have the rule described in subd.
5m. and if, as aesult, the Plans do not agree on the order ofbene
fits, this subdivision is ignored.

6. Longer orshorter length of coverage. If none of the above
rulesdetermines the order of benefits, the benefits of the Plan
which covered an employe, member or subscriber longer are
determinedbefore those of the Plan which covered thexison
for the shorter time.

6m. To determine the length of time a person has been cov
eredunder a Plan, 2 Plans shall be treated as one if the claimant

a. The benefits of the Plan of the parent whose birthday falls was eligible under the second within 24 hours after the first
earlierin a year are determined before those of the Plan of theended.Thus, the start of a new Plan does not include:

parentwhose birthday falls later in that year; but
b. If both parents have the same birthdhg benefits of the

a. A change in the amount or scope of a Blaehefits;
b. A change in the entity which pays, providegadminis

Plan which covered the parent longer are determined before tersthe Plang benefits; or

thoseof the Plan which covered the other parent for a shorter

periodof time.

c. However if the other Plan does not have the rule
describedn sub-para., but instead hasrule based upon the
genderof the parent, and if, agrasult, the Plans do not agree on
the order of benefits, the rule in the other Plan stiatermine
the order of benefits.

d. In this subdivision, the word “birthday” refers only to
monthand day in a calendar yeaot theyear in which the per
sonwas born.

c. A change from one type of Plan to anotisech as, from
asingle employer plan to that of a multiple employer plan.

6s. The claimans length of time covered under a Plan is
measuredrom the claimans first date of coverage under that
Plan. If that date is not readily availablkee date the claimant
first became anember of the group shall be used as the date from
which to determine the length of time the claimardbverage
underthe present Plan has been in force.

(c) If adependent ia Medicare beneficiary and if, under the
Social Security Act of 1965 as amended, Medicare is secondary

4. Dependent child-separated or divorced parents. If 2 or to the Plan covering the person as a dependent of an active
morePlans cover a person as a dependent child of divorced oremploye,the federal Medicare regulations shall supersede this

separategharents, benefits for the child are determined in this
order:

a. First, the Plan of the parent with custody of the child;

b. Then, the plan dhe spouse of the parent with custody
of the child; and

c. Finally the Plan of the parent not having custodyhef
child.

d. However if the specific terms of a court decree state that
oneof the parents is responsible for the healtre expenses of
the child and the entity obligated to pay or provide the benefits

subsection.

(12) PaYMENT ASA SECONDARYPLAN. (@) In accordance with
orderof benefit determination rulasader sub. (), when This
Planis a secondary Plan as to one or more other Plans, the bene
fits of This Plan may be reduced as provided in(pxr Theother
Planor Plans are referred to as “the other Plans” in(par

(b) 1. The benefits of This Plan shall be reduced when the
sumof the following exceeds the allowable expenses in a claim
determinatiorperiod:

a. The benefits that would be payable for Hilwwable

of the Plan of that parent has actual knowledge of those terms gxpensesinder This Plan in the absence of this Q@8vision,

the benefits of théPlan of the responsible parent are determined

first. This subparagraph does not apply with respect to any

Claim Determination Period or plan year during which any
benefitsareactually paid or provided before the entity has that
actual knowledge.

e. If the specific terms of a court decree state that the parents 2.

havejoint custody othe child and do not specify that one parent
hasresponsibility for the child’ health care expenses othé

and

b. The benefits that would be payable for the allowable
expensesinder the other Plans, in the absence of provisiiths
apurpose like that of this COB provision, whether or not claim
is made.
If subd. 1. applies, the benefits of This Plan will be
reducedso that they and thieenefits payable under the other
Plansdo not equal more than the total allowable expenses. When

courtdecree states that both parents shall be responsible for thehe benefits of This Plan are reduced as described, each benefit
healthcare needs of the child but gives physical custody of the is reduced in proportion and is then dfed against any applica

child to one parent, arttie entities obligated to pay or provide
the benefits of the respective parents’ Plans have actual knowl

ble benefit limit of This Plan.
(c) If the benefits of This Plan are reduced under(para

edgeof those terms, benefits for the dependent child shall be SecondaryPlan may reduce its benefits that the total benefits

determinedaccording to subd. 3.

5. Active or inactive employe. The benefits of a Plan which
coversa person as an employe who is neither ldidiofetired,

paid or providedby all Plans during a claim determination
period are not more than the total allowable expenses. The
amountby which theSecondary Plag’benefits are reduced

or as that employs’dependent, are determined before those of shallbeused by the Secondary Plan to pay allowable expenses

a Plan which coverthat person as a laidfafr retired employe,
or as that employs’dependentf the other Plan does not have

not otherwise paid, which weiacurred during the claim deter
minationperiod bythe person for whom the claim is made. As
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eachclaim is submitted, the Secondary Plan determines its (b) If the Complying Plan is the Secondary Plan, it shall pay
obligation to pay for allowableexpenses based on all claims or provide its benefits first, but the amounttioé benefits pay
which were submitted up to that point in time during the claim ableshall be determined as if the Complying Plan were the Sec
determination period. ondaryPlan. In such a situation, the payment sbalthe limit
(14) RIGHT TO RECEIVE AND RELEASE NEEDED INFORMATION. of the Complying Plass’ liability.
An insurer has the right to decide the facts it needs to apply the (c) If the Noncomplying Plan does not provide the informa
COB rules. It may get needed facts from or give them to any tion needed by the Complying Plan determine its benefits
otherorganization or person without the consent of the insured within a reasonable time afterigtrequested to do so, the Gom
butonly as needed to apply the provisions of this section. This plying Plan shall assume that the benefits of the Noncomplying
subsectiordoesnot relieve the insurer of the requirements of s. Planare identical to its own and shall pay its benefits aeccord
146.82,Stats. Each person claiming benefits under This Plan ingly. However the Complying Plan shall adjust any payments

shallgive the insurer any facts it needs to pay the claim.

(15) FaciLITY oF PAYMENT. A paymenimade under another
Planmay include an amount whiaould have been paid under

This Plan. If it does, the insurer responsible for payment may pay

thatamount to the gianization which made that paymenhat

it makes based on such assumption when@vermation
becomesavailable as to the actual benefits of the Noncomplying
Plan.

(d) The Complying Plan shall advance to or on behalf of the
employe,subscriberor member an amount equal to titer-

amountwill then be treated as though it were a benefit paid under enceif the Noncomplying Plan reduces its benefits so thet

This Plan. The insurer will not have to pay that amount again.
The term “payment made” includes providing benefitshe
form of services, in which case “payment made” means reason
ablecash value of thbenefits provided in the form of services.

(16) RIGHT oF RECOVERY. If the amount of the payments
madeby the insurer responsible for payment, including the rea
sonablecash value of any benefits provided in toem of ser
vices,is more than it should have paid under a COB provision,
it may recover the excess from one or more of:

(&) The persons it has paid or for whom it has paid;

(b) Insurance companies; or

(c) Other oganizations.

(17) REASONABLE CASH VALUE OF SERVICES. A Secondary
Planwhich provides benefitis the form of services may recover
thereasonable cash value of providing the services from the Pri
mary Plan, to the extent that benefits the services are covered
by the PrimaryPlan and have not already been paid or provided
by the Primary PlanNothing in this provision shall be inter

employe,subscriberor member receives lesshianefits than he

or she would have received had tBemplying Plan paid or pro
videdits benefits as the Secondary Plan and the Noncomplying
Planpaid or provided its benefits as the Primary Plan.

(e) In no event shall the Complying Plan advance more than
the Complying Plan would have paid had it been the Primary
Planless any amouirit previously paid. In consideration of such
advancethe Complying Plan shall be subrogated to all rights of
the employe, subscribgor member against tiéoncomplying
Plan.Such advance hihe Complying Plan shall also be without
prejudiceto any claim it may havagainst the Noncomplying
Planin the absence of such subrogation.

Note: In sub. (18) ithe Noncomplying Plan is unwilling to provide the Comply
ing Plan with the necessaiyformation, the Complying Plan should assume the
primary position in order to avoid undue claim delays and hardship fogbeed.
The Complying Plan maythrough its subrogation rights, seek reimburserfant

suchpayments. Undue delay in paying the claim may subject the Complying Plan
to a violation of s. Ins 611

(19) SusroGaTiON. The COB concept dérs from that of
subrogation. Provision for one may be included in health care

pretedto require a Plan to reimburse a covered person in cash forpenefitscontracts without compelling the inclusion or exclusion

thevalue of services provided by a Plan which provinkesefits
in the form of services.

(18) COORDINATION WITH NONCOMPLYING PLANS. Except for
expensesoveredby workets compensation, employstiabil
ity insurance, Medicare, medical assistance, or traditional auto
mobile “fault’contracts, a Complying Plan may coordinate its
benefitswith a Noncomplying Plan that may not be subject
insuranceregulation on the following basis:

(a) If the Complying Plan is the Primary Plan, it shall pay or
provideits benefits on a primary basis.

Register July, 2000, No. 535
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History: Cr. RegisterJuly, 1980, No. 295, &/9-1-80; am(2), RegisterJanu
ary, 1981, No. 301, €f2-1-81; rand recr(7) (d)and (e), r(19) under s. 13.93
(2m) (b) 16., Stats., renum. (8) to (1) be (9) to (19), am. (20), Registéuly,
1985,No. 355, efft 8-1-85; r and recrRegister December 1986, No. 372 fef
1-1-87;am. (2), (6) (drnd (f), (18) (b) (intro.) and Appendix A, €i1) (b) 4. e.,
RegisterAugust, 1989, No. 404,eB-1-89; am. (2), (3) (b), (c) and (k), (@)
and(c), (7) (b), (1) (b) 2., (12) (a) and (b), (14) and Appendix A12) (b)(intro.),

(c) and (d), (13) (b) to (f), (18) (a) and (20), @) (b) 5m., and (c), renum. (13)
(a)and (18) (b) to be (12) (c) and (18) and am. (12) (c) and (18) (intro.), Register
October 1991, No. 430, &1-1-92; correction in (@ made under s. 13.93 (2m)
(b) 1., Stats., RegisteApril, 1992, No. 436; reprinted to correct error in (3) (c),
RegisterSeptember1992, No. 441.
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Ins 3.40 APPENDIX A Whenthere are more thamo Plans covering the person,
Model COB Provision This Plan may be a Primary Plan as to one or more other Plans
This appendixprovides model COB provision language. and ma¥ b? a Sec”ondary Plan as tofewifit Plan or Plans.
Theterms and conditions of alisurance contracts containing (E) “This Plan” means the padf the group contract that
a COB provision must comply with Ins 3.40 providesbenefits for health care expenses.
COORDINATION OF THE GROUP CONTRACT'S (1l1) ORDER OF BENEFIT DETERMINATION RULES.
BENEFITS WITH OTHER BENEFITS (A) General. Whenthere is a basis for a claim under This
(I) APPLICABILITY. Planand another Plan, This Plan is a Secondary Plan which has

its benefits determined after those of the other Plan, unless:

appliesto This Plan when an employee or the emplayee\: (i) the otherPlan has rules coordinating its benefits with

ereddependent has health care coverage under more than onf10S€of This Plan; and _ o
Plan.“Plan” and “This Plan” are defined below (ii) boththose rules and This Planules described in sub

(B) If this COB provision applies, the order of benefit deter paragraph(B) require that This Plasbenefits be determined

mination rules shall be looked at first. The rules determine beforethose of thg other Plan. . . . .
whetherthe benefits of This Plan are determined before or after . (B) Rules. This plan determines its ordef benefits using

(A) This Coordination of Benefits (“COB”provision

thoseof another Plan. The benefits of This Plan: thefirst of the following rules which applies:

() shall not be reduced when, under ¢rder of benefit (i) Non-dependent/Dependenthe benefits of th®lan
determinationrules, This Plan determines its benefits before Which covers the person as an employee, member or subscriber
anotherPlan: but aredetermined before those of tRan which covers the person

asa dependent of an employee, member or subscriber

mination rules, another Pladetermines its benefits first. This (ii) Dependdent Chki)ld/P@rnts kl:lot Seﬂpara‘;]ed.or Iljiwnrd.d
reductionis described in Section (IV) &kt on the Benefits of ~ EXCeptas stated in subparagraph (B) (iii), whis Plan an
This Plan. anotherPlancover the same child as a dependent déwtint

personsgalled “parents”:

(i) may be reduced when, under the order of bedefér

! DEFINITIONS' ” a. the benefits of the Plan of the parent whose birthday falls
(A) “"Allowable Expense’means a necessargasonable,  earlierin the calendayear are determined before those of the
andcustomary item of expense for health care, vtheritem of  pjanof the parent whose birthday falls later in that calendar year;
expensés covered at least jpart by one or more Plans covering ¢
the person for whom the claim is made. Thdaténce between b. if both parents have the same birthdag benefits of the

the costof a private hospital room and the cost of a semi—private Plan wi
hospitalroom is not considered an Allowable Expense unless
the patients stay in a private hospital room is medicalgces
saryeitherin terms of generally accepted medical practice or as
specificallydefined in the PlanVhen a Plan provides benefits
in the formof services, the reasonable cash value of each servic
renderedshall be considered both an Allowaldlgpense and a
benefitpaid.

(B) “Claim Determination Period’means a calendar year
However,it does not include any part of a year during which a
personhas no coverage under This Plaraay part of a year
beforethe date this COB provision orsamilar provision takes

hich covered the parent longer are determined before
thoseof the Plan which covered the other parent for a shorter
periodof time.

However,if the other Plan does not have the rule described

dh a. but instead has a ridased upon the gender of the parent,
andif, as a result, the Plans do not agree on the order of benefits,

therule in the other Plan shall determine the order of benefits.

(i) Dependent Child/Separated or Diged Parents. If
two or more Plans cover a person as a dependent child of
divorcedor separated parents, benefits for the child are-deter
minedin this order:

effect. a. first, the Plan of the parent with custody of the child,;
(C) “Plan” means any of the following which provides b. then,_ the Plan of the spouse of the pansifit the custody
benefitsor services fqror because of, medical dental care or of the C_h”dv and _
treatment: _c. finally, the Plan of the parent not haviagstody of the
(i) Group insurance or group-type coverage, whether child. ) -
insuredor uninsured, that includes continuous 24—hour cover Also, if the specific terms of a court decree state that the par

age. This includes prepayment, group practice or individual entshave joint custody of the child and do not specify that one

practicecoverage. It alsincludes coverage other than school parenthas responsibility for the chilihealth care expenses or

accident-typeoverage. if the court decree states that both parents shall be responsible
s for the health care needs of the child but gives physical custody
if) Coverage under a governmental plan or coverage that ; - v

is re(qLired or pr%vided by Ia?/This does notFi)nclude a staﬂagr]l of the childto one parent, and the entities obligated to pay er pro

ey : : vide the benefits of the respective pareri®ans have actual
ggg:@ﬂggg?:g “g'fet)rfgxlff,{{ngsst?ats;?%ﬁ;'\"segﬁ!t/;si'f;t as knowledgeof thoseterms, benefits for the dependent child shall
amendedrom time to time). It also does not include any plan be determined according to (I11) (B) (i),
whosebenefits, bylaw, are excess to those of any private insur However,f the specific terms of a court decree state that one
anceprogram or other non-governmental program. Each con Of the parents is responsible for the health care expenses of the
tractor other arrangement for coverage under (i) ois(i) sepa child, and the entity obligated fmyor provide the benefits of
ratePlan. If an arrangemehts two parts and COB rules apply ~the Plan ofthat parent has actual knowledge of those terms, the
only to one of the two, each of the parts is a separate Plan. ~ Penefitsof thatPlan are determined first. This paragraph does
(D) “Primary Plan",/“Secondary Plan”. The order of bene n|0t apply \é\"th resprtle_cthto an%/ Cla}l_g Det?rn}llnathr& Period or
fit determination rules state whether This Plan is a Primary Planeiggg ggfrorél rtlr?g g:lqtilg, hggythaﬁn:ctlua? f:oldﬁeség%al or pro
or Secondary Plan as to another Plan covering the person. . ) . . : .
When This Plan is a Seconddan, its benefits are deter covg:/s) éa‘ cg\rlseélnnggtg/ﬁ 521 pl)(l)oyeeeewheol?éa ?]Zfilttﬁe?f&;gcgt\xg:fh
minedafter those?f the other Plan and may be reduced because g 55 thatpemployee’deper?deynt are determined before tludse
of the other Plas’benefits. _ _ aPlan which covers that person as a lafcbofetired employee
When This Plan is a Primary Plan, itenefits are deter or as that employegdependent. If the othBtandoes not have
minedbefore those of the other Plan and without considering the this rule and if, as a resulhe Plans do not agree on the order of
otherPlan’s benefits. benefits,this rule (iv) is ignored.
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Note: If a dependent is a Medicare beneficiary and if, under the Social Security with a purpose like that of this COB pro\/ision, whethenotr

Act of 1965 as amended, Medicare is secondary to the plan covering the person as.|4im i i iai 1 i
adependent of an active employee, the federal Medicare regulations shall super%lalm is made. Under this prOVISIOthe benefits of This Plan

sedethis paragraph (iv). will be reduced so th#ttey and the benefits payable under the
(v) Continuation coverage. other Plans do not total more than those Allowable Expenses.
a. If a person has continuation coverageler federal or Whenthe benefits of This Plan are reduced as described
statelaw and is also covered under another planfahewing above,eachbenefit is reduced in proportion. It is then gieat
shall determine the order of benefits: against any applicable benefit limit of This Plan.

Note: The last paragraph mée omitted if the Plan provides only one benefit
or may be altered to suit the coverage provided.

(V) RIGHT TO RECEIVE AND RELEASE NEEDED INFORMATION.

i. First, the benefits of a plan covering therson as an
employee, member orsubscriber or as a dependent of an

emp_loyseeme(;nlzﬁ r %r sul?_fcrlb%r th tinuati Thename ofinsurance company] has the right to decide the facts
ll.- >econd, the benetits under the continuation COverage. it needs to applthese COB rules. It may get needed facts from
b. If the othemplan does not have the rule described ir Sub o give them to any otherganization or person without the eon
paragraphe., and if, as a result, the plans do not agree on thesentof the insured but only as neededapply these COB rules.
orderof benefits, this paragraph (v) is ignored. Medical records remain confidential as provided by state law
(vi) Longer/Shorter Length of Coveragéf none of the Eachperson claiming benefits under This Plan must gee
aboverules determines the order of benefits, the benefits of the nameof insuranceompany] any facts it needs to pay the claim.
Planwhich covered an employee, member or subscriber longer (VI) FACILITY OF PAYMENT. A payment made undanother
aredetermined before those of the Plan which covered that per Planmay include an amount whiciould have been paid under

sonfor the shorter time. This Plan. If it does, The name of insurance company] may pay

(IV) EFFECTON THE BENEFITSOF THIS PLAN.. _ that amount to the ganization which made that paymenhat
(A) When This Section ApplieZhis Section (IV) applies  amountwill then be treated as though it were a benefit paid under
when, in accordance with Section (lll) OraérBenefit Deter This Plan. The name of insurance company] will not have to pay

minationRules, This Plan is a Secondary Plan as to one or morethatamount againThe term “payment made”means reasonable
other Plans. In that event the benefits of This Plan may be cashvalue of the benefits provided in the form of services.
reducedunder this section. Such other Plan or Plans are referred (VIl) RIGHT OF RECOVERY. If the amount of the payments

to as “the other Plans” in (B). madeby the name of insurance company] is more thahatild

(B) Reduction in This Plas'Benefits.The benefits of This havepaid under this COB provision, it may recover éxeess
Planwill be reduced when the sum of the following excaads from one or more of:

Allowable Expenses in a Claim Determination Period: . . . .
(i) the benefits that would be payable for thowable (A) the persons it has paid or for whom it has paid;

Expensesinder This Plan in the absence of this Q@@vision; (B) insurance companies; or
and (C) other oganizations.
(i) the benefits that would be payable for the Allowable The “amountof the payments made” includes the reason

Expenseaunder the other Plans, in the absence of provisions ablecash value of any benefits provided in the form of services.
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Ins 3.41 Individual conversion policies. (1) Rea- (c) A deductible for each benefit period of $500 except that
SONABLY SIMILAR COVERAGE. An insurer provides reasonably thedeductible shall be $1,000 for each benefit period for a policy
similar coverage under s. 632.897 (8}ats.,to a terminated insuring members of a familyAll covered expenses of any
insuredas defined in s. 632.891) (f), Stats., if a person is  insuredfamily member may bapplied to satisfy the deductible.
offeredindividual coveragsubstantially identical to the termi (d) A “benefit period” shall be defined as a calendar.year
natedcoverage under the group policy or individual pqlioy (e) Payment for all services covered under the contract by
is offered his or her choice of the 3 plans described in s. Ins 3.42,5 jicensed health care professional qualifiecprovide the
or is offiered a highlimit comprehensive plan of benefits  gerices:except payment for psychologists’ services may be
approvedor the purpose of conversion tiye commissioner as o gitionedupon referral or supervision by a physician.
meetingthe standards described in s. Ins 3.43. Individual con . : . I

() Payment obenefits for maternitysubject to the limita

versionpolicies must include benefits required for individual tionsi b d if maternit d under th
disability insurance policies bgubch. VI of ch. 632, Stats. This  1oNsin pars. (a),(b), and (c), if maternity was covered under the

subsectiordoes not apply to a long—term care policy as defined prior policy. . . . .
unders. Ins 3.46 (3) (e). (9) Benefits for outpatient treatment of mental illness, if pro

: . o ided by the policy may be limited to either of the following
(2) ReNewaBILITY. (a) Except as provided par (b), indk vi . : )
vidual conversion policies shall be renewable at the option of the C°VEragest the option of the insurer:

insuredunlessthe insured fails to make timely payment of a 1. Atleast 50% of usual, customary and reasonable expen
requiredpremium amount, there is over—insurancemsided seswhich are in excess of tigolicy deductible, subject to the
by s. 632.897 (4) (d), Stats., or there was fraud or material mis Policy “fet'm? maximum. . o
representatioin applying for any benefit under the policy 2. The minimum benefits for group policies described in s.

(b) Conversion policiegssued to a former spouse under s. 632.89(2) (d), Stats.
632.897(9) (b), Stats., must include renewal provisions at least ~ (3) PLAN 3—MAJOR MEDICAL EXPENSE COVERAGE. Plan 3
asfavorable to the insured as did the previous coverage. major medical expense coverage shall consist of benefits for

(3) PREMIUM RATES. (a) In determining the rates for the class hospital.sugical and medical expenses incurred either ioubr
of risks to be covered under individual conversion policies, the ©f @ hospital of the following: _ o
premium and lossexperience of policies issued to meet the (Sameas Plan 2 except that maximurenefit is $100,000
requirementsof s. 632.897 (4), Stats., may be considered in anddeductible is $1,000 for an individual and $2,0680a fam
determiningthe table of premium rates applicable to the age and Ilyﬁ)' orv 1 Redister Aot 1961, No. 304 675-1-81 @) (6 and (@
1 1 Istory: . RegisterApril, , NO. , —1-cl; am. an I
féatizoz;ésekzr?é eaif]:gur:']etrg]ggol\)/eer(::iogvee;ergvﬂgg(ejr the policy and (2) (f) and (9), RegisteOctobey 1982, No. 322, &f11-1-82.

(b) Except as provided in pgic), conditions pertaining to Ins 3.43 High limit comprehensive plan of bene -
healthshall not be an acceptable basis for classification of risks. fits. (1) A policy form providing a high limit comprehensive

(c) A conversion policy issued to a formmgouse under s.  plan of benefitsmay be approved as an individual conversion
632.897(9) (b), Stats., may be rated on the basis of a heaith policy as provided by s. 632.897 (4) (b), Stats., if it provides
dition if a similar rating had been previously applied to the prior comprehensiveoverage of expenses of hospital gstal and
individual coverage due to the same condition. medicalservices of not less than the following:

History: Cr. Register April, 1981, No. 304, &f5-1-81; am. (1), Register (a) A lifetime maximum benefit of $250,000.

April, 1991, No. 424, (6-1-01. (b) Payment of benefits at the rate of 80% of covered hospi
. tal, medical, and sgical expenses which are in excess of the
Ins 3.42  Plans of conversion coverage. Pursuantto  geductible, until 20% of such expenses in a bengiriod
s.632.897 (4) (b), Stats., the following plans of conversion cov  reaches$1,000, after which benefits shall be paid at 100% for the

erageare established. _ _ remainderof the benefit period; provided, howeykenefits for
(1) PLAN 1—BASICCOVERAGE. Plan 1 basic coverage consists  outpatientreatment of mental iliness, if covered by the policy
of the following: may be limited as provided in pafg), and sigical expenses

(a) Hospitalroom and board daily expense benefits in a-max shallbe covered at a usual, customary and reasonable level.
imum dollar amount approximating the average semi—private  (c) A deductible for each benefit period of at least $250 and
rate chaged in the major metropolitan area of this state, for a not more than $500 except that theductible shall be at least
maximumduration of 70 days per calendar year; $250 and not more than $1,000 for each benefit period for a

(b) Miscellaneous in-hospital expenses, including anesthe policy insuring members of a familll covered expenses of
sia services, up tamaximum amount of 20 times the hospital ~anyinsured family member may be applied to satisfy the deduct
room and board daily expense benefits per calendar year; and ible.

(c) In-hospitaland out-of-hospital sgical expenses pay (d) A “benefit period” shall be defined as a calendar.year
able on a usual, customary and reasonable basis up toa maxi (e) Payment for all services covered under the contract by
mum benefit of $2,000 a calendar year any licensed health care professional qualifiedorovide the

(2) PLAN 2—MAJOR MEDICAL EXPENSE COVERAGE. Plan 2 services;except payment for psychologists’ services may be
major medical expense coverage shall consist of benefits for conditionedupon referral or supervision by a physician.
hospital,sugical and medical expenses incurred either ioubr (f) Payment obenefits for maternitysubject to the limita
of a hospital of the following: tionsin pars. (a),(b), and (c), if maternity was covered under the

(@) A lifetime maximum benefit of $75,000. prior policy.

(b) Payment of benefits at the rate of 80% of covered hospi . (9) Benefits for outpatient treatment of mental illness, it pro
tal, medical, and sgical expenses which are in excess of the Vided by the policy may be limited to either of the following
deductible, until 20% of such expenses in a bengfiriod coveragesat the option of the insurer:
reaches$1,000, after which benefits shall be paid at 100% forthe 1. Atleast 50% of usual, customary and reasonable expen
remainderof the benefit period; provided, howeykenefits for seswhich are in excess of thplicy deductible, subject to the
outpatienttireatment of mental illness, if covered by the policy policy lifetime maximum.
may be limited as provided in pafg), and suwgical expenses 2. The minimum benefits for group policies described in s.
shallbe covered at a usual, customary and reasonable level. 632.89(2) (d), Stats.
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(2) Thefiling procedures o§. Ins 6.05, shall apply to policy
formsfiled as individual conversion policies.

History: Cr. RegisterApril, 1981, No. 304, €/5-1-81; am. (1) (b) and (e
(1) (f) and (g), RegisteiOctobey 1982,No. 322, eff 11-1-82; correction in (2)
madeunder s. 13.93 (2m) (b) 7., Stats., Regjstanuary1999, No. 517.

Ins 3.44 Effective date of s. 632.897, Stats. (1) Sec-

TRATIVE CODE 112

(c) Section Ins 3.46 in ffct prior to June 1, 1991 asdbs.
(6) and (8) apply to those policies, coverages or certificates
which qualify for exemption under pafb).

(3) DeriNimions. In this section:

(a) “Life insurance-long—termare coverage” has the mean
ing provided under s. Ins 3.46 (3) (d).

tion 632.897, Stats., applies to group policies issued or renewed (b) “Long-term care policy” has the meaning provided under

onor after May 14, 1980, or if a policy is not renewed within 2
yearsafter the dbctive date of the act, s. 632.897, Stats., is
effectiveat the end of 2 years from May 14, 1980.

(2) (&) A group policy as defined in 632.897 (1) (c) 1. or

s.Ins 3.46 (3) (e).

(4) APPLICATION OF THE INSURANCE CODE TO LONG-TERM
CARE, NURSING HOME AND HOME HEALTH CARE GROUP POLICIES.
A group or blankelong—term care policy or certificate may be

3., Stats., shall be considered to have been renewed on any datexempt, undes. 600.01 (1) (b) 3., Stats., from chs. 600 to 646,

specifiedin the policy as renewal date or on any date on which
the insurer orthe insured changed the rate of premium for the
grouppolicy.

(b) A group policy as defined in s. 632.897 (1) (c) 2., Stats.,

Stats.,and rules adopted under those statutes only if:

(a) The policy isssued for delivery and delivered in another
state;

(b) The policy issubject to regulatory requirements substan

shallbe considered to have been renewed on any date on whichially similar to those providednder chs. 600 to 646, Stats., and

anunderlying collective bgaining agreement or other underly
ing contract is renewed, or on which a significant change is made
in benefits.

(3) Section632.897, Stats., applies to individyadlicies
issuedor renewed after May 14, 1980, except that it shall not
apply to any individual policy in force on May 13, 1980, in
which the insurer does not have the opttnchanging pre
miums.

History: Cr. RegisterApril, 1981, No. 304, éf5-1-81.

Ins 3.45 Conversion policies by insurers offering

group policies only . Section 632.897 (4}) (first sentence),
Stats. establishes thain insurer déring group policies only is
not required to der individual coverage. Sindée insurer has
no individual conversion policies which it mayfef, it maynot
requirea terminated insuredho elected to continue coverage
unders. 632.897 (2), Stats., to convert to individual coverage
unders. 632.897 (6), Stats., after 12 months. The terminated per
son may continuegroup coverage except as provided in s.
632.897(3) (a), Stats.

History: Cr. RegisterApril, 1981, No. 304, éf5-1-81.

Ins 3.455 Long-term care, nursing home and
home health care policies; loss ratios; continuation
and conversion, reserves. (1) FiNDINGS. (a) The commis
sionerfinds that long-terntare policies and life insurance—
long—termcare coverage arefefed and marketed to a popula
tion which is particularly susceptible to pressure sales tactics
andmisleading or fraudulent sales activities. These produets
alsocomplex and dffcult for most purchasers to analyze and
understand.

(b) The purchase of any of these products is an important and
significantdecision because of the cost and the significafice
theseinsurance products in planning and providing for long-
term care. This section and s. Ins 3.46 are adopted to provide
adequaterotection for Visconsin insureds and the public.

(2) AppLICABILITY. (@) This section does not apply to an
acceleratedbenefit coverage of a life insurance poliegdorse
mentor rider as described under s. Ins 3.46 (2).

(b) This section, except for subs. (6) and (8), does not apply
to individual long—term care policy or lifiasurance—long—term
care coverage, to a group long-term care policy or life
insurance-long—termare coverager a certificate under the
group policy, or to a renewal policy or coverage or certificate,
if:

1. The individual long—term care polioy life insurance—
long—term care coverage was issued prior to June 1, 1991;

2. The grouppolicy is issued prior to June 1, 1991 and all
certificatesunder the policy are issued prior to June 1, 1991; or

3. The group policys issued prior to June 1, 1991 and the
policy is exempt from s. Ins 3.46 under s. Ins 3.46 (2) (a).

Register July, 2000, No. 535

therules;

(c) The policy is otherwise exempt unde600.01 (1) (b) 3.,
Stats.;

(d) The policy and sii€ient information to enable thefafe
to determine compliance with pars. (a) to (c) is filed with the
office; and

(e) The ofice makes a written determination that the policy
complies with pars. (a) to (c) and that the policgascontrary
to the public interest, before the policy or certificates under the
policy are marketed or solicited in this state.

(5) MINIMUM LOSS RATIO REQUIREMENTS FOR LONG-TERM
CARE, NURSING HOME AND HOME HEALTH CARE POLICIES. (@)
Insurersshall set and maintain rates and benefits for long—term
carepolicies so that the loss ratio is at least:

1. 65%, for individual policies.

2. 65%, for group policies which issue coverage as the result
of solicitation of individuals through the mail or the mas=dia,
including, but not limited to, print or broadcast advertising.

3. 75%, for group policies other than those subject to subd.
2.

(b) For the purpose of this subsection a loss ratio shall be cal
culatedon the basis of theatio of the present value of the
expectedoenefits to the present value of the expeptetium
overthe entire period of coverage. An insurer shall consider and
evaluatethe following:

1. Statistical credibility of incurredlaims experience and
earnedpremium over the entire period of coverage;

2. The entire period for which rates have been computed to
provide coverage;

. Experienced and projected trends;

. Concentration of experience withearly policy duration;

. Expected claim fluctuation;

. Experience refunds, adjustments or dividends;

. Renewability features;

. Interest; and

Product features such elémination periods, deductibles
andmaximum limits.

(c) An insurer shall submit its calculations of the loss ratio
for a long—term care policy #te same time it submits a long-
termcare policy form and at any time thamakes a filing for
rates under a long—term care policy

(6) ANNUAL LOSSRATIO REPORT. An insurer shall annually
not later than April 1, file a report with thefige in the form pre
scribedby the commissioner regarding its loss ratios lasd
experienceunder long—term care policies. The report shall
certified to by a qualified actuary

(7) LONG-TERM CARE, NURSING HOME AND HOME HEALTH
CARE POLICIES, CONTINUATION AND CONVERSIONREQUIREMENTS.

(a) A group policyas defined by s. 632.897 (1) (c), Stathich

Hw
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is a long-term care policy shall provide terminated insureds the

right to continue under the groylicy as required under s.
632.897 Stats.

(b) Anindividual long-term care policy which provides eov
eragefor a spouse shall permit the spouse to olitadividual

COMMISSIONEROF INSURANCE
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4. Any applicable valuation morbidity table shall be eerti
fied as appropriate as a statutory valuation table by a member of
the American academy of actuaries.

(b) Reserves for long-teroare policies shall be determined
in accordance with s. Ins 3.17 (8) (b) usiables established for

coverage as required under s. 632.897 (9), Stats. upon divorcegeservepurposes by a qualified actuary meeting the require

or annulment.

(c) For the purpose of s. 632.897, Stats., an insurer provides
reasonablysimilar individual coverage to a person converting

from a long—term care policy only if the insurefest an indi
vidual policy which is identical to the terminated coverage.

(d) In addition tooffering the individual conversion policy
as required under pgc), an insuremay also der the person
the alternative of an individual conversion policy which:

1. Is not underwritten;
2. Complies with this section and s. Ins 3.46;

3. Provides coverage ofre in an institutional setting, if the
original policy provided coverage aminstitutional setting; and

4. Provides coveragsf care in a community-based setting,

if the original policy provided coverage in a community—based for

setting.

(8) RESERVE STANDARDS FOR LONG-TERM CARE, NURSING
HOME AND HOME HEALTH CARE POLICIES AND LIFE INSURANCE-
LONG-TERM CARE COVERAGE. (@) 1. Policy reserves for life
insurance-long-terntare coverage shall be determinied
accordancavith s. 623.06 (2) (g), Stats. Claim reservesst

alsobe established if a life insurance—long-term care coverage

is in claim status.

2. Reserves for coverage subject to this paragraph sbeuld
basedon the multiple decrement model utilizing all relevant
decrementgxcept for voluntary termination rates. Single decre
mentapproximations are acceptable if the calculagmduces

essentiallysimilar reserves, if the reserve is clearly more censer
vative,or if the reserve is immaterial. The calculations may take

into account the reduction in life insurance bendfiie to the
paymentof long-term care benefitslowever in no event shall

thereserves for the long—term care benefit and the life insurance.
benefitbe less than the reserves for the life insurance benefit

assumingno long-term care benefits.

3. In the development and calculation of reserves for poli
ciesand riders subject to this subsection , due regard shall be
givento the applicable policy provisions, marketing methods,

administrativeproceduresand all other considerations which
havean impact on projected claim costs, including, but not lim
ited to, the following:
Definition of insured events,
Covered long-term care facilities,
Existence of home convalescence care coverage,
Definition of facilities,
Existence or absence of barriers to eligibility
Premium waiver provision,
Renewability
Ability to raise premiums,
Marketing method,
Underwriting procedures,
Claims adjustment procedures,
Waiting period,
. Maximum benefit,
Availability of eligible facilities,
Maugins in claim costs,
Optional nature of benefit,
Delay in eligibility for benefit,
Inflation protection provisions, and
Guaranteed insurability option.

W STQTVOSICrXATTSQTOQ0 TR

mentsof s. Ins 6.12 and acceptable to the commissioner

(9) LONG-TERM CARE RATE INCREASE STANDARDS. (a) The
initial premium rate schedule provided an insured covered by
long—termcare policy may not increase during the initial 3 years
in which the policy is in force.

(b) Except as provided in pad), any increase in the pre
mium rate schedule provided an insured after the initial 3-year
periodis subject to the following:

1. Any premiumrate increase after the initial 3—year period
is guaranteed for at least 2 years after itsatfve date;

2. For those insureds age 75 or abovewhdse long term
carepolicy(s) has been in force for at least 10 years, no rate
increaseshall exceed 10%;

3. If an insurer of anjong—term care policy increases rates
a policy by more than 50% in any 3-year period,itisarer
shalldiscontinue issuing all long—term care policies in this state
for a period of 2 yearfrom the efective date of such rate
increase.

a. If an insurer issudsoth individual and group long-term
carepolicies, the insurer shall discontinue issuing the type of
coverage (individual and/or group) for which rates were
increasednore than 50% in a 3—year period.

b. All rate filings subject to this requirement shall include
apast history of all previous rate increases and a certification of
the maximum rate increase over the last thirty—five months
including the current rate increase as a percent of the premium
in the first month of the 35 month period.

c. This provision shall also apply tmy replacing insurer
which purchases or otherwise assumes a block of long-term care
policiesfrom a prior insure=or purposes of this provision, any
rateincreases of the prior insurer shall apply to the replacing
insurer.

4. The premium chgedto an insured may not increase due
to either:

a. The increasing age of the insured at ages beyond 65; or

b. The duration the insured has been covered under the
policy.

(c) Long-term care policies which provide forflation
protectionshall besubject to the restrictions contained in pars.
(a) and (b). Howeverthe purchase of additional coverage may
not be considered a premium rate increase for purposietex
mining compliance with paib) at the time additional coverage
is purchased. The premium cbed for the purchase of addi
tional coverage shall be subject to .p@r) for any subsequent
premiumrate increases.

(d) The commissioner may institute future rulemaking pro
ceedinggo amend the provisions in péb) in appropriate cir
cumstances, including the following:

1. Applicable state or federal laweésacted which materi
ally affects the insured risk.

2. Unforeseen changes occur in long-term chalevery
insuredmorbidity or insured mortality

3. Judicial interpretationsr rulings are rendered regarding
policy benefits or benefit triggers resulting in unforeseen claim
liabilities.

(e) Except as provided for in pdf), the provisions ofhis
subsectiorapply to alllong-term care insurance policies and
certificatesissued on or after August 1, 1996.

(f) For certificates issued on or after August 1, 1996 under
a group long-term care insurance policy which is delivered or
issuedfor delivery to:
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1. One or more employers or laboganizations.

WISCONSINADMINISTRATIVE CODE
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of being reversednd from which recovery is impossible. “kre

2. A trust or to the trustees of a fund established by one or Versibledementia”includes, but is not limited to, Alzheirser

moreemployers or labasrganizations or a combination thereof
for employes or former employes or a combination thereof or for
membersor former members or a combination thereof, of the
laboromanizations where the group policy was in forsegust
1, 1996 the provisions of this subsection do not apply

History: Cr. RegisterApril, 1991, No. 424, éf6-1-91; cr(9), Registeruly,
1996,No. 487, ef 8-1-96.

Ins 3.46 Standards for long-term care, nursing
home and home health care insurance and life
insurance-long-term care coverage. (1) FiNDINGS. The
findings under s. Ins 3.455 (1) are incorporated by reference.
The commissioneffinds that the adoption of minimum stan
dards, compensatiorestrictionsand disclosure requirements

(cm) “Cognitive impairment” means a deficiency in a-per
son’sshort-term or long—term memeomyrientation as to person,
placeand time, deductive or abstract reasoning, or judgagent
it relates to safety awareness.

(d) “Life insurance-long-term care coverage” means cover
agewhich:

1. Provides coverage for convalescent or custodial care or
care for a chronic condition or terminal illness; and

2. Isincluded in a lifénsurance policy or an endorsement
or rider to a life insurance policy

(e) “Long-term care policy” means a disability insurance
policy, or an endorsement or rider to a disability insurance
policy, designed or intended primarily be marketed to provide

for long—term care and life insurance—long—term care coverage coveragefor care that is convalescent or custodial care or care
will reduce marketing abuses and will assist consumers in theirfor a chronic condition or terminal iliness. “Long-term care

attempts to understand thenefitsoffered and to compare if
ferentproducts. The commissioner finds that failure to comply
with this section is misleadingnd deceptive under s. 628.34
(12), Stats., and constitutes an unfair trade practice.

(2) AppLICABILITY. (a) Thissection does not apply to a group
policy which is issued to one or more employers or labgardr

policy” includes, but is not limited to, a nursing hopwicy,
endorsementr rider and a home health care paliepdorse
mentor rider The term does not include:

1. A Medicaresupplement policy or Medicare replacement
policy or an endorsement or rider to such a policy:

2. A continuing care contract, as defined in s. 647.01 (2),

zationsor to the trustees of a fund established by one or more Stats.

employersor labor oganizations, or both, f@mployes or for
mer employes, or both, or for membersformer members, or
both, of the labor ganizations.

(b) Thissection, except for sub. (10) (b) to (e), does not apply
to an individual long—term care poliey life insurance—long-
term carecoverage, to a group long-term care policy or life
insurance-long-term care coveragiea certificate under the
group policy, or to a renewal policy or coverage or certificate,
if:

1. The individual long—term care poli@y life insurance—
long—term care coverage was issued prior to June 1, 1991; or

2. The groupolicy is issued prior to June 1, 1991 and all
certificatesunder the policy are issued prior to June 1, 1991.

(c) Section Ins 3.46 in fefct prior to June 1, 1991 and sub.
(20) (b) to (e) apply to those policiespverages or certificates
which qualify for exemption under pafb).

(d) This section does not apply to an accelerated benefit cov
erageof a life insurance poligyider or endorsement which:

3. Arider designed specifically to meet the requirements for
coverageof skilled nursing care under s. 632.895, Stats.
4. Life insurance-long-term care coverage.

(f) “Medicare” means the hospital and medical insurance
programestablished byifle XVIII, 42 USC 1395 to 1395ss, as
amended.

(9) “Medicare eligible persons” means persons who qualify
for Medicare.

(h) “Outline of coverage” means a document which gives a
brief description of benefits in the format prescribed in Appen
dix 1 to this section and which complies with sub. (8).

(i) “Guide to long-terntare” means the pamphlet prescribed
by the commissionewhich provides information on long—-term
careinsurance and advice to consumers on the purchase of long—
termcare insurance.

(4) GENERAL FORM REQUIREMENTS FOR LONG-TERM CARE,
NURSING HOME AND HOME HEALTH CARE POLICIES AND LIFE
INSURANCE-LONG-TERMCARE COVERAGE. Forms for dong—term

1. Provides payments on the occurrence of a severe illnesscarepolicy, life insurance—long-term care coverage and certifi

or injury without regard to the incurral of expenses for services
relatingto the illness or injury; and

2. Is not sold primarily fothe purpose of providing cover
ageof nursing home or home health care, or both.

(3) DeriNimioNs. In this section:

(@) “Compensation” means remuneration of akind,
including, but not limited to, pecuniary or nonpecuniary remu
neration,commissions, bonuses, giffsizes, awards, find&r
fees,and policy fees.

(b) “Guaranteedenewable for life” means a policy renewal
provisionwhich continues the insurance in force unless the pre
mium is not paid on time, which prohibits the insufesm
changingany provision of th@olicy, endorsement or rider while

the insurance is in force without the express consent of the

insured,and which requires thimsurer to renew the policy
endorsementr rider for the life of the insured and to maintain
therates in dkct for the policyendorsement or rider at time of
issuanceexcept the provision may permit the insurer to revise
rates but on a class basis only

(c) “Irreversible dementia” means deterioration or loss of
intellectualfaculties, reasoning powanemory and will due to
organic brain disease characterized by confusion, disorenta

catesshall:

(a) Provide coverage for each person insured for convales
centand custodial carend care for chronic conditions and-ter
minal iliness.

(b) Establish fixed daily benefit limits only if the highest
limit is not less than $60 per dais fixed daily benefit applies
to the total long-term care insurance in fofoe any one
insured.

(c) Establish a fixed daily benefit limit based on the lefel
the covered carenly if the lowest limit of daily benefits pro
videdfor under the policy or coverage is not less than 50% of the
highestlimit of daily benefits.

(d) Provide for an elimination period only if:

1. Itis expressed in a number of days per lifetime or per
period of confinement;

2. ltis clearly disclosed;

3. Days for which Medicare providesverage are counted
for the purpose of determining expiratiofi the elimination
period;and

4. It does not exceed 365 days.

(e) Provide for a lifetime maximum limit only if the limit pro

tion, apathy and stupor of varying degrees which is not capablevidesnot less than 365 days of coverage. Only days of coverage
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underthe policy coverage or certificate may be applied against
a lifetime maximumlimit. Coverage by Medicare may not be
appliedagainst a lifetime maximum limit.

(f) Clearly disclose that it does not cover duplicate payments
by Medicare for nursing home came home health care if it has
eitherexclusion.

(g) Provide coverage regardlesfavhether care is medically
necessaryCoverage shall be triggered in conformance with the
provisionscontained in subs. (17) and (18).

(h) Not limit or condition coverage or benefits by requiring
prior hospitalization or prior receipt of care, or benefitsciare,
in an institutional setting.

(i) Cover irreversible dementia. Coveragey not be
excludedor limited on the basis of irreversible dementia.

() Define terms uset describe covered services, including,
but not limited to, “skilled nursing care,” “intermediate
care,”personakare,” or “home care” serviceif,those terms
areused, in relation to the level of skill required, the nature of
the care and the setting in which care must be delivered.

(k) Define terms used to describe providers whose services

arecovered, including, but nditmited to, “skilled nursing facil
ity,"“extendedcare facility” “intermediate care facility “con-
valescentnursing home,” “personal care facility” afidome
careagency'if those terms are used, in relation to the services
andfacilities required to be available and the licensing or degree
statusof those providing or supervising the services. A defini
tion may require that a provider be appropriately licensed or cer
tified. A form may not exclude coverage of agpe of service
normally provided by the defined providdacility or agency

(L) Clearly disclose any limitations of the coverage.

(m) Not exclude or limit coverage by type of illness, treat
ment, medical condition or accident, except it may include
exclusionsor limits for:

1. Preexisting conditions or diseases;

2. lliness, treatment or medical condition arising oudrof
oneor more of the following:

a. Treatment provided in a government facjlilpless cov
erageis otherwise required by law

b. Services for which benefits are available under Medicare

or a governmental program other than medicaid, or under a state

or federal workels compensation, employetiability, occupa
tional disease or motor vehicle no—fault law

c. Services provided by a member of the inswradmedi
ate family or for which no chaje is normally made in the
absencef insurance.

(n) Not exclude or limit any coverage of carevided in a
community—-basedetting, includingbut not limited to, cover
age of home health care, by:

1. Requiring that care be medically necessary;

2. Requiring that the insured or claimant first or simulta
neously receive nursing or therapeutic services before
community—basedare is covered;

3. Limiting eligible services to services provided by regis
terednurses or licensed practical nurses;

4. Requiring that the insurdthve an acute condition before
community—basedare is covered;

5. Limiting benefits to services provided by Medicare eerti
fied agencies or providers.

(o) Provide substantial scopecmiverage of facilities for any
benefitsit provides for care in an institutional setting.

(p) Provide substantial scope of coverage of facilities and
programsfor any benefits it provide®r care in a community—
basedsetting.

COMMISSIONEROF INSURANCE
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(r) If coverage of care in a community-based setting is
included,provide coverage of all types of care provided by state
licensedor Medicare certified home health care agencies.

(s) If coverage of care in an institutional setting is provided,
not condition eligibility for coverage of custodial or intermedi
ate care on the concurrent or prior receipt of intermediate or
skilled care.

(t) Include a provision which allows for reinstatement of cov
erage,in the event of lapse, if the insurer is provided proof of
cognitiveimpairment or the loss of functional capacity and if the
reinstatement of coveragerequestedvithin 5 months after ter
minationand provision is made for the collection of past due pre
miums,where appropriate. The standard of proof of cognitive
impairmentor loss of functional capacity to be used in evaluat
ing an application for reinstatement may not be more stringent
thanthe benefit eligibilitycriteria on cognitive impairment or
theloss offunctional capacityif any, contained in the policy and
certificate.

(5) FORM REQUIREMENTS FOR LONG-TERM CARE, NURSING
HOME AND HOME HEALTH CARE POLICIESONLY. (@) This subsec
tion and ss. Ins 3.13 (2) (And3.39 (9) (a) and ss. 632.76 and
632.897,Stats., do not apply to life insurance-long—term care
coverage.

(b) A form for long—term care policy or certificate shall:

1. Comply with the restrictions on preexisting condition
provisionsunder s. 632.76, Stats.

2. Include the unrestrictetght to return the policy or cerif
icatewithin 30 days of the date it is received by the policyholder
andcomply with s. 632.73 (2m), Stats.

3. Ifitis a policy or certificate which covers care in both
institutionaland community—based settings, contain a cajgson
follows:

THE WISCONSININSURANCE COMMISSIONER HAS
ESTABLISHED MINIMUM STANDARDS FOR LONG-
TERM CARE INSURANCE.

THIS POLICY MEETS THOSE SANDARDS. THIS
POLICY COVERS CERAIN TYPES OF NURSING HOME
AND HOME HEALTH CARE SENICES. THERE MA BE
LIMITATIONS ON THE SERICES COVERED. READ
YOUR POLICY CAREFULLY.

FOR MORE INFORMATION ON LONG-TERM CARE
SEE THE “GUIDE TO LONG-TERM CARE” GIVEN T
YOU WHEN YOU APPLIED FOR THIS POLICYTHIS
POLICY’'S BENEFITS ARE NOT RELATED TO MEDI-
CARE.

4. Ifitis a policy or certificate which covers care only in an
institutional setting, contain a caption as follows:

THE WISCONSININSURANCE COMMISSIONER HAS
ESTABLISHED MINIMUM STANDARDS FORNURSING
HOME INSURANCE. THIS POLICY MEETS THOSE &N-
DARDS.

THIS POLICY COVERS CERAIN TYPES OF NURS
ING HOME CARE. THIS POLICY DOES NOT COVER
HOME HEALTH CARE. THERE MA’ BE LIMITATIONS
ON THE SER/ICES COVERED. READ YOUR POLICY
CAREFULLY.

FOR MORE INFORMATION ON LONG-TERM CARE
SEE THE “GUIDE TO LONG-TERM CARE” GIVEN T
YOU WHEN YOU APPLIED FOR THIS POLICYTHIS
POLICY’'S BENEFITS ARE NOT RELATED TO MEDI-
CARE.

5. Ifit is a policy or certificate which covers care in a eom
munity setting only contain a caption as follows:

THE WISCONSININSURANCE COMMISSIONER HAS
ESTABLISHED MINIMUM STANDARDS FOR HOME

(q) Contain a description of the benefit appeal procedure andHEALTH CARE INSURANCE. THIS POLICY MEETS

complywith s. 632.84, Stats.

THOSESTANDARDS.

Register July, 2000, No. 535
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THIS POLICY COVERS CERAIN TYPES OF HOME
HEALTH CARE. THIS POLICY DOES NOT COVER NURS
ING HOME CARE. THERE MA BE LIMITATIONS ON
THE SERVICES COVERED. THIS OUTLINE OF COVER
AGE PROVIDES A BRIEF DESCRIPTION OF BENEFITS.
READ YOUR POLICY CAREFULLY.

FOR MORE INFORMATION ON LONG-TERM CARE
SEE THE “GUIDE TO LONG-TERM CARE” GIVEN O
YOU WHEN YOU APPLIED FOR THIS POLICYTHIS
POLICY”S BENEFITS ARE NOT RELATED TO MEDI-
CARE.

6. Contain the caption required undaibd. 3., 4. or 5.
imprinted on the face of the policy or certificate in type not
smallerthan 18—point and either in contrasting color frra
text or with a distinctly contrasting background whistat least
asprominent as contrasting color

7. Include an extension of benefits provision which-pro
videsthat if the policy is terminated for any reason, including,
but not limited to, failure to pay premium, any benefits provided
for care in an institutionaletting will continue to be payable for
institutionalizationif the institutionalization begins when the
policy is in force and continues without interruption after ter
mination.This extension of benefits may be limited to the dura
tion of the benefit period, if angr to payment of the maximum
benefitsand may be subject to any policy elimination period and
all other applicable provisions of the policy

8. If itis an individual policybe plainly printed in black or
blue ink in a uniform type of a style general use with not less
than 10—point with a lowercase unspaced alphabet length not
lessthan 120-point. If it is a group policgertificates issued
underthe policy shall be plainly printed in black or blue ink in
a uniform type of atylein general use, not less than 10—point

with a lower case unspaced alphabet length not less than

120-point.

9. Ifitis an individual policyinclude a provision which pro
videsthat the policy is guaranteed renewable for life.

(6) NURSING HOME AND HOME HEALTH CARE COVERAGE
FORMSMAY NOT USETHE TERM “LONG-TERM CARE". Only a form
for along—term care poligyife insurance—long-term care cov
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termcare policylife insurance—long—term care coverageer
tificate, unless prior to the use, advertising, marketingftar
the outline of coverage is approved in writing by théoef

(9) DISCLOSUREWHENSOLICITING. (&) An insurer or interme
diary at the time the insurer or intermediary contacts a person to
solicit the sale of éong—term care poligyife insurance-long-
term care coverage or certificate shall deliver to the person:

1. A copy of the current edition of the guide to long—term
care;and
2. An outline of coverage.

(10) UNnDERWRITING. (@) No insurer may issue a long—term
carepolicy, life insurance-long—term care coverage or a certifi
cateto an applicant 75 years of age or alderess prior to issu
ing coverage the insurer obtains one of the following:

1. A copy of a physical examination.

2. An assessment of functional capacity
3. An attending physicias’statement.

4. Copies of medical records.

(b) An insurer selling or issuing long—-terrare policies or
life insurance—long—term care coverage shall maintain a record
of all policies, coverager certificate rescissions or reforma
tions, including voluntary rescissiors reformations, catego
rized by policies, coverages and certificates witthiis state and
nationwide.

(c) An insurer subject to pafb) shall file a report with the
office regarding rescissions and reformations not later than
March 1 each year on the form prescribed bydbemissioner

(d) An insurer shall maintain a record of its claiagbninis
tration guidelines for processing claims under long—-term care
policiesand life insurance—long—term care coverage and shall
providethe record to the ti€e on request.

(e) Sections Ins 3.28 and 3.31 apply to long—term care poli
cies.

(11) SALE OF LONG-TERM CARE AND LIMITED BENEFIT POLI-
CIES;REQUIREDOFFEROF COVERAGEWITH INFLATION PROTECTION.

(a) No insurer may advertise, market ofeofa long-term care
policy or certificate unless the insurer has a form approved under
s.631.20, Stats., for the policy or certificate which adds inflation

erage or certificate which provides substantial coverage of careprotectionno less favorable than one of the following:

in both an institutional setting and in a community—based setting

may use the term “long-term care” or a substantialiyilar
term.

(7) MISREPRESENTATIONSPROHIBITED. (@) No insurer or
intermediarymay use the term “long-term care” or similar ter
minology in an advertisement orfef of a policy coverageor
certificateunless the poligycoverage ocertificate advertised or
offered:

1. Covers care in both institutional and community—-based
settings;

2. Complies with this section; and

3. Is approved as a long—term care policy or certificate cov
ering care in both institutional and community settings asd
appropriatelyusing the term “long-term care” by thdioé.

(b) No insurer may file a form under s. 631.20, Statsafor
long—term care policylife insurance-long—term care coverage
or certificate, unless the form complies with this section.

(8) OUTLINE OF COVERAGE. (a) An outline of coverage for
along-term care poligyife insurance-long—term care coverage
or certificate shall:

1. Have captions printed in 18—point bold letters aod
spicuouslyplaced;

2. Be printed inan easy to read type and written in easily
understoodanguage; and

3. Comply with s. Ins 3.27 (5) (L) and (9) (zh).

(b) No insurer or intermediary may use an outline of cover
ageto comply with sub. (9) or advertise, market deoalong—

Register July, 2000, No. 535

1. Benefit levels and maximum benefit amounts increase
annuallyand are annually compounded at a rate of not less than
5%. The policy or certificate may provide that the individual
insuredor certificate holder will be permitted ¢ecline a benefit
increaseand that if any benefit increase is declined future
increasewill not be available. Declination of a increase nbest
by express written election at the time the incréase take
effect.

2. Benefit levels and maximum benefit amounts increase
annuallyand are annually compounded at a rate equal to the
increasein the consumer pricedex (urban) for the previous
year.The insurer may elect to provide in the form that the indi
vidual insured or certificate holder will be permitted to decline
a benefit increase and that if the benefit increase is declined
future increases will not be available. Such a provision shall pro
vide that declination of an increase shall be by express written
electionat the time the increase is to takkeet.

3. Coverage of a specified percentage, not less than 80%, of
actualor reasonable chges for expenses incurred.

(b) No insurer may file a form fax long—term care policy or
certificateunder s. 631.20, Statsinless the application form is
filed with the policy or certificate form and the application form
containsa clear and conspicuous disclosure of tiferaéquired
underpatr (c).

(c) No insurer or intermediary may contact any person to
solicit the sale of a long—term care polioy certificate unless,
atthe time of contacthe intermediary or insurer makes a clear
and conspicuous @&r to the person to provide theng-term
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care policy or certificate with thigenefit levels selected by the  ELimiNATION PERIOD. (a) Noinsurer may advertise, market or
person and inflation protection as provided under (@ar offer a long—term care policy or certificatey, life insurance—

(d) No insurer or intermediary may accept an application for long-termcare coverage with an elimination periexteeding
along-term care policy or certificate unless it is signed by the 180days unless the insurer has a form approved under s. 631.20,
applicantand the applicant has indicated acceptance or rejectionStats. providing the identical coverage, but with an elimination

of the inflation protection on the application. periodof 180 days or less. _
(e) If a long—term care policy is a group policy the applicant ~ (b) No insurer may file a form fa long-term care policy or
for the purpose of pad) is the proposed certificate holder certificateor life insurance-long-term care coverage containing

(f) No insurer or intermediary may advertise or represent that &1 €limination period in excess of 180 days, unless the applica
along-term care policy includes inflation protection unless the tion form containsa clear and conspicuous disclosure of the
policy includes inflation protection at least as favorasipro- offer required under pafc).
vided under par(a) 1.,2.0r3. (C) No insurer or Intermedlary may_ contact any person_ to

(g) This subsection does not require an insurer to accept arsolicit the sale of a long-term care policy or certificate or life
applicationfor a long—term care policy or certificate with infla  Insurance-long—terruare coverage with an elimination period
tion protection as provided by this subsectibthe applicant in excess of 180 days unlesstta time of the contact, the inter

would be rejected under underwriting criteria for the policy or Mediaryor insurer makes a clear and conspicuoter 66 the
certificatewithout the inflation protection. personto provide the policycertificate or coverage with an

liminationperi f1 rless.
(11m) SALE OF LONG-TERM CARE AND LIMITED BENEFIT POL- € ationpe odo . 80 day§ oriess L
ICIES; REQUIRED OFFER OF NONFORFEITUREBENEFITS. (a) No (d) No insurer or intermediary may accept an application for

insurermay advertise, market orfef a long—term care, nursing & long-term care policy or certificate, or lifgsurance-long—
homeonly or home health care only policy or certificatdess ~ [€rmcare coverage, unlessstsigned by the applicant and has
the insurer ders, at the time of sale, a shortened benefit period |nd|cat$]dacce;|)_tan_ce or rejection of théesfrequired undepar
nonforfeiturebenefit with the following standards: (c) on the application. _ _

1. Attainedage rating is defined as a schedule of premiums __(€) If @ policy or coverage is a group policy or coverage, the

startingfrom the issue date which increaseth age at least 1% Oﬁp%icamfor the purpose of pa(d) is the proposed certificate
older.

peryear prior to age 50, and at least 3% per year beyond age 50. . . . .
2. The nonforfeiture benefit shall provide paid—up long— () This subsection does not require an insurer to aerept
termcare, nursing home only or home care only insurance cov &PPlicantfor a policy certificate or coverage witn 180-day or
X lesselimination period if the applicant would bgjected for the

erageafter lapse. The amounts and frequency of benefits in i ifi ithe eliminati iod
effectat the time of lapse but not increased thereafter will be pay Samepolicy, certificate or coverage witie elimination perio
in excess of 180 days.

ablefor a qualifying claim, but the lifetime maximum dollars or
daysof benefits shall be determined as specified in subd. 3. (13) COMMISSION LIMITS FOR LONG-TERM CARE, NURSING
3. The standard nonforfeiture credit shall be at least 100% HOMEAND HOME HEALTH CAREPOLICIES. (&) An insurer magro-

of the sum of all premiums paid, including the premiums paid VId€ compensation to an intermediary or other representative,
prior to any changes in benefits. The insurer mésr @fdditional andan intermediary or representative may accept compensation
shortenecbenefit period options, as long as the benefits for each 'O the sale of a long-term care policy or certificate only if:
durationequalor exceed the standard nonforfeiture credit for 1. The first year compensation for the sale doegreted
thatduration. Howeverthe minimum nonforfeiture credit may ~ 400%of the compensation paid in the 2nd year or period for the
not be less than 30 times the daily nursing home benefit at theSaleor for servicing the policy or certificate; and

time of lapse. In either event, the calculation of the nonforfeiture 2. The compensation provided in subsequent years is the

creditis subject to the limitation of pa). sameas provided irthe 2nd year or period and is provided for
4. No policy or certificate shall begin a nonforfeiture benefit atleast S renewal years. _ _ _
laterthan the end of the third year following the policy or certifi (b) No person may provide compensation to an intermediary

cateissue date except thiar a policy or certificate with attained ~ representativer producerand no intermediaryepresentative
agerating,the nonforfeiture benefit shall begin on the earlier of: or producer may accept compensation, relating to the replace

a. The end of the tenth year following the policy or certifi mentof a long—term care policy or certificate which is greater
cateissue date; or than the renewal compensation provided by tteplacing

b. The end of the second year following the datepthiiy insurerfor the replacing policy or certificate. Long—term care

g ; ; ; ' policiesthis paragraph applies to include, but are not limited to,

or certificate is no longer .SUbJeCt o attained age rating. long-termcare policies, nursing home policesd home health

5. Nonforfeiture credits may be used for all care and ser

. L ; ; carepolicies issued prior to June 1, 1991.
vicesqualifying for benefits under the terms of the policy or cer (14) REPLACEMENT: LONG-TERM CARE, NURSING HOME AND
tificate, up to the limits specified in the policy or certificate. ' ’

) . . . - " HOME HEALTH CARE POLICIES. (a) If a long—term care policy or
(b) All benefits paid by the insurer while tpelicy or certift certificatereplaces another long—term care policy or certificate,
cateis in premium—paying status and in the paid—-up status may

9 > ; thereplacing insurer shall waive any time periods applicable to
not exceed the maximum benefits which would have been pay preexistingconditionsywaiting periods, elimination periods and
ableif the policy or certificate had remained in premium-paying probationaryperiods in the new long—term care policy for simi

status. _ _ o ~ lar benefits to the extent thsitnilar exclusions have been satis
(c) There shall be no dérence in the minimum nonforfei fied under the original policy

ture bEnefits as required undéhis subsection for group and (b) If a group long—term care policy ieplaced by another

individual policies. group long—term care policypurchased by the same policy

(d) Premiums chged for a policy or certificate containing  holder,the succeedinsurer shall dér coverage to all persons
nonforfeiturebenefits shall be subject to the loss ratio reguire coveredunder the old group policy on its datetefmination.

mentscontained in s. Ins 3.455 (5) treating the potisya whole.  Coverageunder the new group policy shall not result in any
(e) This subsection does not apply to life insurance policies exclusionfor preexisting conditions that would have been-cov
or riders containing accelerated long-term care benefits. eredunder the group policy being replaced.
(12) SALE OF LONG-TERM CARE POLICY OR CERTIFICATE OR (c) Application forms for long—-term capmlicies or certifi
LIFE INSURANCE-LONG-TERM CARE COVERAGE WITH LENGTHY catesshall include the following questions designed to elicit
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information as to whetheas of thedate of the application, the
applicanthas another long—term care polioy certificate in
force or whether a long—term care policy or certificate is
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(i) Inregards to any transaction involving a long—term care
policy or certificate, no person subject to regulation under chs.
600to 655, Stats., may knowingly prevent or dissuade or attempt

intendedto replace any other accident and sickness or long-termto prevent or dissuade, any person from:

carepolicy or certificate presently in force. A supplementary
applicationor other form to be signed by the applicant and agent,

exceptwhere the coverage is sold without an agent, containing

suchquestions may be used.

1. Do you have another long-term care, nursing home or
homehealthcare policy or certificate in force (including a health
maintenancerganization policy or certificate)?

2. Did you have another long-term care, nursing home or
homehealth cargolicy or certificate in force during the last 12
months?

a. If so, with which company?

b. If the policy or certificate lapsed, when did it lapse?

3. Are you covered by Medicaid?

4. Do you intend to replace any of your medical or health
insurancecoverage with this policy or certificate?

(d) An intermediary taking an application for a long—term
carepolicy or certificate shall:

1. List any other health insurance policies or certifictiies
intermediaryhas sold to the applicant;

2. List separately the policies or certificates that are still in
force;

3. List policies or certificates sold in thastwhich are no
longerin force; and

4. Submit the lists to the insurer with the application.

(e) Section Ins 3.29 applies to the solicitation and eéle
long-termcare policies and certificates.

(f) Every insurer angerson marketing long—term care insur
ancecoverage in this statéljrectly or through its producers,
shall:

1. Establish marketing procedures to asshat any com
parisonof policies by its intermediaries or other producers will
befair and accurate.

2. Establish marketing procedures to assure excessive

insurances not sold or issued.

3. Inquire and otherwise make every reasonabitateb
identify whether a prospective applicant or enrollee for a long—

1. Filing a complaint with the 6€e of the commissioner of
insurancepr

2. Cooperating wittthe ofice of the commissioner of insur
ancein any investigation; or

3. Attending or givingestimony at any proceeding autho
rized by law

() Replacement of long—term care, nursing homehamde
healthcare policies andertificates issued prior to June 1, 1991
is also subject to this subsection.

(15) UNINTENTIONAL LAPSE; LONG-TERM CARE, NURSING
HOME AND HOME HEALTH CARE POLICIES. (@) As part of the
applicationprocess, an insurer shall obtdiom the applicant
eithera written designation of at least one person, in addition to
the applicant, who is to receive a notice of lapse or termination
of the policy or certificate for nonpayment of premium or a-writ
tenwaiver dated and signed by the applicant electing not to des
ignateadditional persons teeceive notice. Designation may not
constituteacceptancef any liability by the third party for ser
vices provided to theinsured. The written designation shall
includethe following:

1. Space for clearly listing at least one person.
2. The persos’'name and address.

3. In the case of an applicant who elects not to desigmate
additional person, the waiver shall state, “Protection against
unintentionallapse. | understand thahéve a right to designate
at least one person, other thagself,to receive notice of lapse
or termination of this policy for nonpayment of premium. |
understandhatnotice will not be given until 30 days after apre
mium is due and unpaid. | eledOT to designate any person to
receivesuch notice.”

(b) For those insureds who designate another person-as pro
vided in par (a), the insurerafter the policy or certificate is
issuedshall send a letter to the designgtedson indicating that
theinsured has designatéie person to receive notice of lapse
or termination othe insured long—term care, nursing home or
homehealth care policy or certificate. The letter shall ask the
personto correct any information concerning the name or

termcare policy or certificate already has accident and sicknessaddresof the person. It shall alsexplain the rights and duties

or a long-term care policy or certificate and the types and
amountsof any such insurance.

4. Establish auditable procedurfes verifying compliance
with this paragraph.

(9) No person may:

1. Knowingly make any misleading representation or
incompleteor fraudulent comparison of any insurance policies,
certificatesor insurers for the purpose of inducing, or tending to
induce,any person to lapse, forfeit, surrenderminate, retain,
pledge,assign, borrow on or convert any insurance pptiey
tificate or to take ou policy of insurance or certificate with
anotherinsurer

2. Employany method of marketing having théeet of or
tending to induce the purchase of insurance through force,
fright, threat, whetheexplicit or implied, or undue pressure to
purchase or recommend the purchase of insurance.

3. Make use directly or indirectly of any method of market
ing which fails to disclose in eonspicuous manner that a pur
poseof the method of marketing is solicitation of insurance and
that contact will bemade by an insurance agent or insurance
company.

(h) In recommending the purchase or replacement of any

long—termcare policy or certificate an intermediary shall make
reasonablefforts to determine the appropriateness of a recom
mendedpurchase or replacement.
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of the designated person.

(c) Not less than once eveRyyears an insurer shall notify its
policyholdersof their right to designate a person to receive the
noticescontained in pa a). The notification shall allow poliey
holdersto change, add to ,0n the case of those policyholders
who electednot to designate a person, designate a person to
receivethe notices provided in pa@a).

(d) When an insured pays premium through a payroll deduc
tion plan, the requirements contained in. §ay neechot be met
until 60 days after the insured is no longer on a payroll deduction
plan. The application or enroliment form for such policies or cer
tificatesshall clearly indicate the payment plan selected by the
applicant.

(e) No long-term care, nursing home, or home health care
policy or certificate shall lapse or be terminated for nonpayment
of premium unless the insureit leasB0 days before thefet-
tive date of the lapse or termination, has given noticth¢o
insuredandto those designated by the insured pursuant to par
(a) at the address provided by ihsured for purposes of receiv
ing notices of lapse or termination. Notice may not be given until
30 days after a premium is due and unpaid.

(16) SUITABILITY; LONG-TERM CARE, NURSING HOME AND
HOME HEALTH CARE POLICIES. (&) This subsection may not apply
to life insurance policies that acceleragnefits for long-term
care.
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(b) Every insurer marketing long-term care insurgnuié
ciesshall do all of the following:

1. Develop and use suitability standards to determine
whetherthe purchase or replacement of long—term care -insur
anceis appropriate for the needs of the applicant.

2. Train its agents in the use of its suitability standards.

3. Maintain a copy of its suitability standards and make
themavailable for inspection upon request by the commissioner

(c) 1. To determine whether the applicant meets the- stan
dards developed by the insutethe agent and insurer shall
developprocedures that take the following into consideration:

a. The ability to pay for the proposed coverage attr
pertinentfinancial information related to the purchase of the
coverage.

b. The applicang goals or needs with respect to long—-term
careand the advantages and disadvantagé@ssafance to meet
thesegoals or needs.

c. The values, benefits and costs of the applisantisting
insurance,jf any, when compared to the values, benefits and
costsof the recommended purchase or replacement.

2. The insurerand where an agent is involved, the agent
shallmake reasonablefefts to obtain the information set out
in subd. 1. The eforts shall include presentation to the appli
cant,at or prior to application, the “Longeim Care Insurance
PersonalWorksheet.” The personal worksheet used by the
insurershall contain, at a minimum, the informatiorthe for
matcontained in Appendix 2, in not less thand@nt type. The
insurermay request the applicant to provide additional inferma
tion to comply with itssuitability standards. A copy of the insur
er's personal worksheet shall be filed with the commissioner

3. A completed personal worksheet shall be returned to the

insurerprior to the insurés consideration of the applicant for
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(17) STANDARDS FOR BENEFIT TRIGGERS; LONG-TERM CARE,
NURSINGHOME AND HOME HEALTH CAREPOLICIES. (&) The follow
ing definitions apply to this subsection:

1. “Activities of daily living” includes at least bathing, con

tinence,dressing, eating, toileting, and transferring.

2. “Bathing” means washing oneself by sponge bath; or in
eithera tub or showerincludingthe task of getting into or out
of the tub or shower

3. “Cognitive impairment” means a deficiency in a person’
short-or long—term memororientation as to person, place and
time, deductive or abstract reasoning, or judgment as it relates
to safety awareness.

4. “Continence” means thability to maintain control of
boweland bladder function; pwhen unable to maintain control
of bowel or bladder function, the ability to perform associated
personalhygiene, including caring for catheter or colostomy
bag.

5. “Dressing” means putting on and taking aif items of
clothingand any necessary braces, fasteners or artificial limbs.

6. “Eating” means feeding oneself by getting food into the
bodyfrom a receptacle (such as a plate, cup or table) or by-a feed
ing tube or intravenously

7. “Hands-on assistance” means physical assistance, either
minimal, moderate or maximal, without which the individual
would not be able to perform the activity of daily living.

8. “Toileting” means getting to and from the toilet, getting
on and of the toilet, and performing associated personal
hygiene.

9. “Transferring” means moving into or out of a bed, chair
or wheelchair

(b) A long-termcare, nursing home only and home health
careonly policy or certificate shall conditiothe payment of

coverageexcept the personal worksheet need not be returnedpenefitson a determination of the insuredibility to perform
for sales of employer group long-term care insurance 10 activitiesof daily living and orcognitive impairment. Eligibility

employesand their spouses.

4. The sale or disseminatiautside the company or agency
by the insurer or agent of information obtained through the per
sonalworksheet in Appendix 2 is prohibited.

(d) The insurer shall use the suitability standards it has-devel
oped pursuant to this section in determining whether issuing
long—termcare insurance coverage to an applicant is appropri
ate.

for the payment of benefits may not be more restrictive than
requiringeither a deficiency in the ability to perform not more
than3 of the activities of daily living or theresence of cognitive
impairment.

(c) 1. Activities ofdaily living shall include at least those
containedn the definition in par(a).

2. Insurers may usdeficiencies to perform activities of
daily living to determine when covered benefits are payible

(e) Agents shall use the suitability standards developed by additionto those contained in pag) as long as they are defined

theinsurer in marketing long—-term care insurance.

(f) At the samdime as the personal worksheet is provided
to the applicant, the disclosure form entitled “Thingsu
Should Know Before Yu Buy Long—Erm Care Insurance”
shallbe providedThe form shall be in the format contained in
Appendix 3, in not less than 12oint type.

in the policy

(d) An insurer may use additional provisions for the deter
minationof when benefits are payable under a policy or certifi
cate;howevey the provisions may not restrict, and act in lieu
of, the requirements contained in pars. (b) and (c).

(e) For purposes of this section, the determination of a defi

(g) If the insurer determines that the applicant does not meetciencymay not be more restrictive than any of the following:

its financial suitability standards, or if the applicant taslined
to provide the information, the insurer may reject the applica

tion. In the alternative, the insurer shall send the applicant a letter

similar to the sample letter in Appendix 4. Howevkthe apph
canthas declined tg@rovide financial information, the insurer
may use some other method to verify the applicairtent.
Eitherthe applicans returned letter a record of the alternative
methodof verification shall be made part of the applicafite.

(h) The insurer shall maintain and have available for review
by the commissioner thiotal number of applications received
from residents of this state, the number of those who dedlined
provideinformation on the personal worksheet, the number of
applicantswho did not meet the suitability standards, and the
numberof those who, aftereceiving a suitability letteindi-

1. Requiring hands—on assistarafeanother person to per
form the prescribed activities of daily living.

2. If the deficiency is dugo the presence of cognitive
impairment,supervision or verbal cueing by another person is
neededn order to protect the insured and others.

(f) Assessments of activities of daily living and cognitive
impairmentshall be performed by licensed or certiffpbfes
sionals,such as physicians, nurses or social workers.

(g) Long-term care, nursing home only and home health care
only policies shall include a clear description of the process for
appealingand resolving benefit determinations.

Note: The rule revision ééctive August 1, 1996 applies to any policy solicited,
deliveredor issued after September 1, 1996. After August 1, 1996 but before Sep
temberl, 1996, the insurer may market policies under either the current thke or

catedthat the insurer should resume processing the application.revisedrule, if a policy form conforming to this section has been approved.
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(18) TAX QUALIFIED LONG TERM CARE, NURSING HOME AND tional incapacity or inability to perform at lea®tactivities of
HOME HEALTH CARE POLICIES. This subsection applies to long daily living triggering benefits under the policy is expected
termcare, nursing home or horhealth care policies which are  lastat least 90 days, may be imposed by the insurer

intendecto be tax qualified under and comply with the reguire 4. Except as noted in subds. 1., 2. and 3., the definitions and
mentSOf section 7702B Of the |n'[el’na| Revenue COdéQﬁG, provisionsin sub. (17) app|y to this subsection.

?nseﬁwTs?gde?gd iﬂ% :rn%lgeglélggons and administratigaounce (b) The policy shall contain eear disclosure that the policy
. o is intended to be a tax qualified long term care policy
(@) In order to qualify forcertain tax treatment, long term . . )
care nursinghome only and home health care only policy provi . (€) The outline of coverage shall prominently disclose that,
. in order to meet the requirementsaofax qualified policythe

sionsmay contain the following conditions as defined in section functionali it nability t ‘ Gviti + dail
7702Bof the Internal Revenue Code of 1986 as amended and'JNctionalincapacity or inabiiity o pertorm activiies or daily
living triggering benefits under the policy must be expetded

any regulations and administrative pronouncements issued lastfor at least 90 days.

thereundenotwithstanding sub. (17): ; . o .
1. The terms “severe cognitive impairment  &adbstan (d) All other applicable provisions in this section or s. Ins

tial supervision” may be used in lieu of the term “cognitive 3-455shall continue tapply to tax qualified long term care,
impairment” and its accompanying supervision requirement Nursinghome and home health care policies.

iy g ; Note: The amendment to sub. (@) and creation of sub. (18) first applies to
may be used as a benefit trigger in sub. (17) (a) 3. and (e) 2. anytax qualified long term policgolicited in Wsconsin after December 31, 1996.

2. The term‘SUbStam.ial aSSiSt.ance" may be used in lieu of History: Cr. RegisterJune, 1981, No. 305,fel1-1-81; cr(3) (c), Register

theterm “hands—-on-assistance” in sub. (17) (c) 1. June, 1982, No. 318, &f7-1-82; am. (1) and (3) (b), Registhtarch, 1985, No.
; ; ; ot 351, eff. 4-1-85; (6m) deletednder s. 13.93 (2m) (b) 16., Stats., Regisfiarch,

3. T.he requirement that the lea.lmant Obt.am a Certlflqatlon 1985,No. 351; rand recrRegisterDecember1986, No. 372, éf1-1-87; rand
from a licensed health care practitionas defined in section  recr. RegisterApril, 1991, No. 424, &f6-1-91; cr(3) (cm), (4) (1), (9) (b), @),
7702Bof the Internal Revenue Code of 1986, as amended, andglf)ly (16)& (217)éa”?- t(;% (lb)'l(sgls)a's feaurzég) (flngoi), s(a%) and ((ti))t? ;Je (3) é@i)s()lntm-),

; g : : a) 1. and 2., Registeduly, , N0487, ef. 8-1-96; am. g) and. ,
any regulations and administrative pronouncements issued Reégister August. 1997, No. 500, feB-1-97:1. (9) (b). Registerdanuary1999,

underthe Code, as a condition for claim payment that the-func No.517, ef. 2-1-99.
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Ins 3.46 Appendix 1
(COMPANY NAME)
OUTLINE OF COVERAGE
(Insert the appropriate caption stated beJlow
LONG-TERM CARE INSURANCE POLICY

THE WISCONSIN INSURANCECOMMISSIONER HAS ESABLISHED MINIMUM STANDARDS FOR LONG-TERM
CARE INSURANCE. THIS POLICY MEETS THOSE 3NDARDS. THIS POLICY COVERS CERAIN TYPES OF NURSING
HOME AND HOME HEALTH CARE SERICES. THERE MA BE LIMITATIONS ON THE SERICES COVERED. THIS OUT
LINE OF COVERAGE PROVIDES A BRIEF DESCRIPTION OF BENEFITS. READ YOUR POLICY CAREFULL

or
NURSING HOME INSURANCE POLICY

THE WISCONSIN INSURANCE COMMISSIONER HAS E@BLISHED MINIMUM STANDARDS FOR NURSINGHOME
INSURANCE.THIS POLICY MEETS THOSE SANDARDS.

THIS POLICY COVERS CERAIN TYPES OF NURSING HOME CARE. THIS POLICY DOES NOT COVER HOME
HEALTH CARE. THERE MAY BE LIMITATIONS ON THE SERICES COVERED. THIS OUTLINE OF COVERAGE PRO
VIDES A BRIEF DESCRIPTION OF BENEFITS. READ YOUR POLICY CAREFUY.L

or
HOME HEALTH CARE INSURANCE POLICY

THE WISCONSININSURANCE COMMISSIONER HAS ESABLISHED MINIMUM STANDARDS FOR HOME HEAOH
CARE INSURANCE. THIS POLICY MEETS THOSE &INDARDS. THIS POLICY COVERS CERAIN TYPES OF HOME
HEALTH CARE. THIS POLICY DOES NOT COVER NURSING HOME CARE. THERE MARE LIMITATIONS ON THE SER

VICES COVERED. THIS OUTLINE OF COVERAGE PROVIDES A BRIEF DESCRIPTION OF BENEFITS. READ YOUR
POLICY CAREFULLY.

plus

FOR MORE INFORMATION ON LONG-TERM CARE SEE THE “GUIDE @ LONG-TERM CARE” GIVEN T YOU
WHEN YOU APPLIED FOR THIS POLICY

THIS POLICY’'S BENEFITS ARE NOTRELATED TO MEDICARE.
(1) Theoutline of coverage shall contain a description of the following items, if applicable:
(a) Pre—existing condition limitation
(b) Elimination periods
(c) Exclusions and limitations in the policy
(d) Prior authorization procedures
(e) Benefit periods and lifetime maximums in the policy
() Renewability provision of the policy
(g9) “Free look” provisions of the policy
(h) Inflation protection provisions
(i) Definitions for skilled, intermediate and custodial care, activities of daily living, home health care, and respite care
() Benefit appeals internal procedures.
(2) Theoutline shall contain a statement that the policy will provide benefits for persorisrexttrsible dementia if the person
requiresthe type of care covered by the policy and is otherwise eligible for benefits.

(3) A summary of the costs tie policy and any optional rider purchased. The summary may be completed at the time the outline
is provided to an applicant.

(4) Forlife insurance products, a statement that the vakle and death benefits will be reduced if claims are paid under life
insurance-long-terrare coverage.
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Ins 3.46 Appendix 2
Long-Term Care Insurance
Personal Worksheet
Peoplebuy long—-term care insurance for a variety of reasons. These reasons include to avoid spending assets for long-term care,
to make sure there are choices regarding the type of care received, to protect family members from having to pay for care, or to decrease
the chances of going on Medicaid. HoweMeng-term care insurance can be expensive, and &ppobpriate for everyone. State law
requiresthe insurance company to ask you to complete this worksheet to hedpgdle insurance company determine whether you
shouldbuy this policy
PREMIUM
The premium for the coverage you are considering will be [$ per month, or $ Jderoreaftime single
premiumof $ ]
[The company cannot raise your rates on this pgl[@he company has a right to increase premiums in the future ¢arhpany
hassold long—term care insurance since [year] and has sold this policy since [year]. [The last rate increase for this policy in this state
wasin [year], when premiums went up by an average of %]. [The company has not raised its rates for.this policy

Note: The insurer shall use the bracketed sentence or sentence applichblpraduct déred. If a company includes a statement regarding not having raised rates, it
must disclose the compasyate increases under prior policies providing essentially similar coverage.

[] [Have you considered whether you coulfbad to keep this policy if the premiums were raised, for example, by 20%7?]
Note: The insurer shall use the bracketed sentence unless the policy is fully paid up or is a noncancelable policy

INCOME

Wherewill you get the money to pay each yasgporemiums?

[ Incomé_] Saving§1 Family members

What is your annual income? (check one)

J Under $10,000] $10-20,000] $20-30,000] $30-50,000] Over $50,000

Note: The insurer may choose the numbers to put in the brackets to fit its suitability standards.
How do you expect your income to change over the next 10 years? (check one)
[ No changgl] Increasg] Decrease

If you will be paying premiums with money received only from your owpme, a rule of thumb is that you may not be able to
afford this policy if the premiums will be more than 7% of your income.

SAVINGS AND INVESTMENTS

Not counting your home, what is the approximate value of all of your assets (savings and investments)? (check one)
[J Under $20,000] $20,000—$30,000 $30,000-$50,000 Over $50,000

How do you expect your assets to change over the next ten years? (check one)

[J Stay about the saméIncreasg] Decrease

If you are buying this policy to protect yoassets and your assets are less than $30,000, you may wish to consider other options
for financing your long—term care.

DISCLOSURE SATEMENT

[ The information provided above accurately describes my-fipam| choose not to complete this information.
cial situation.

Signed:

(Applicant)(Date)

$ | explained to the applicant the importance of completing this information.

Signed:

(Agent)(Date)

Agent’s Printed Name: ]

E_Not_e: I]n order for us to process your application, please return this signed statement to [name of company], along with your
application.

[My agent has advised me that this policy does not appear to be suitableHmweeger | still want the company to consider my
application.

Signed:

(Applicant)(Date)

Note: Choose the appropriate sentences depending on whether this is a direct mail or agent sale.
The company may contact you to verify your answers.

Note: When the Long—@rm Care Insurance PersonadMsheet is furnished to employes and their spouses under employer group policies, the text from the heading “Dis
closureStatement” to the end of the page may be removed.

Register July, 2000, No. 535


http://docs.legis.wisconsin.gov/document/register/545/b/toc
http://docs.legis.wisconsin.gov/code/admin_code

Removed byRegister May 2001 No. 54For current adm. code sé#tp://docs.legis.wisconsin.gov/code/admin_code

123

Long-Term Care Insurance

COMMISSIONEROF INSURANCE Ins 3.46

Ins 3.46 Appendix 3

Things you Should know Befoe you Buy Long-Term Care

A long—-term care insurangmlicy may pay most of the costs for your care in a nursing
home.Many policies also pay for care at home or other community settings. Since policies
canvary in coverage, you should read this policy and make sure you understand what it
coversbefore you buy it.

[You should not buy this insurance poligless you can fafrd to pay the premiums every
year.][Remember that the company can increase premiums in the future.]

Note: For single premium policies, delete the above bullet; for noncancelable policies, delete the second sentence only

Medicare
Medicaid

Shoppers Guide

Counseling

The personal worksheet includes questions desigméalp you and the company deter
mine whether this policy is suitable for your needs.

Medicare does not pay for most long—term care.

Medicaid will generally pay for long-terncare if you have very little income and few
assetsYou probably should not buy this policy if you are now eligible for Medicaid.

Many people become eligible for Medicaid after they have used up their own financial
resourcedy paying for long—term care services.

WhenMedicaid pays your spousaiursing home bills, you are allowed to keep your house
andfurniture, a living allowance, and some of your joint assets.

Your choice of long—term care services may be limited if you are receiving Medicaid. T
learn more about Medicaid, contact your local or state Medicaid agency

Make sure the insurance company or agent gives you a copy of a booklet cafleditie

to Long—Term Care.” Read it carefullyf you have decidetb apply for long-term care
insuranceyou have the right to return tipelicy within 30 days and get back any premium
you have paid if you are dissatisfied for any reason or choose not to purchase the policy

Free counseling and additional information about long—term care insurance are available
throughyour states insurance counseling program. Conyattr state department on aging
for more information about the senior health insurance counseling program in your state.
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Ins 3.46 Appendix 4
Long—Term Care Suitability Letter

Dear [Applicant]:

Your recent application for [long-term caresurance] [insurance for care in a nursing home] [insurance for care at home or other
communitysetting] included a “personal worksheet,” which asked questions about your finances and your reasons for lmaying this
erage. For your protection, state law requires us to corteidénrformation when we review your application, to avoid selling a policy
to those who may not need coverage.

[Your answers indicate that insurance coverage you applied for may not meet your financial eeadyydst that you review
theinformation provided along with your application, includihg booklet “Guide to Long-€Fm Care” and the page titled “Things
You Should Know Before Buying Long-€fm Care Insurance.”oYIr state insurance department also has information about long—-term
careinsurance and may be able to refer you to a counselor free gealiho can help you decide whether to buy this pdlicy

[You chose not to provide any financial information for us to reyiew

Note: Choose the paragraph and bracketed sentences in that paragraph that apply

We have suspended our final review of your application. If, after careful consideration, you still believe this policy is what you want,
checkthe appropriate bolselow and return this letter to us within the next 60 dayswill then continue reviewing your application
andissue a policy if you meet our medical standards.

If we do not hear from you within the next 60 days, we will close your file and not issue you aYmalishiould understand that
you will not have any coverage until we hear back from you, approve your application, and issue you a policy

Please check one box and return in the enclosed envelope.

[JYes [although my worksheétdicates that nursing home only or home health care insurance only insurance may not be a suitable
purchase,] wish to purchase this coverage. Please resume review of my application.

Note: Delete the phrase in brackets if the applicant did not answer the questions about income.

[ No, | have decided not to buy a policy at this time.

(Applicant’s Signature)(Date)
Please return to [insurer] at [address] by [date].
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Ins 3.47 Cancer insurance solicitation. (1) FinD- (3) Score. This section applies to all individual, group and
INGS. Information on file in the dice of the commissioneof franchiseinsurancepolicies or riders which provide benefits for
insuranceshows that significant misunderstanding exists with or are advertised as providing benefits primarily for the treat
respecto cancer insurance. Consumers are not agfdahe lim ment of cancerThis section does not apply to solicitations
itationsof cancer insurance and do not know how caimeesr which the booklet, “Health Insurance Advice for Senior Citi

ancepolicies fitin with other health insurance coverage. Many zens,"is given to applicants as required by s. Ins 3.39.

of thesales presentations used in the selling of cancer insurance (4) DEFINITION. “A Shoppets Guide to Cancer Insurance”
are con]‘usmg: mlsleadlng and incomplete a_nd CONSUMETS are o ansthe document which contairise language set forth in
not getting thenformation they need to make informed choices. Appendix| to this section

The commissioner of insurance finds that such presentations PP : ) )
andsales materials araisleading, deceptive and restrain ecom (5) DISCLOSUREREQUIREMENTS. (&) Each insurer fefring a
petition unreasonably as considered by s. 628.34 (12), Stats.,policy or rider described in sub. (3) shall print, and the insurer
and that their continued use without additional information andits intermediaries shall provide to all prospective purchasers
would constitute an unfair trade practice under s. 628.3% (1 of any policy or rider subject to this section, a copy of “A Shop
andwould result irmisrepresentation as defined and prohibited per'sGuide to Cancer Insurance” at the time the prospect is con

in s. 628.34 (1), Stats. tactedby the insurer or intermediary with an invitation to apply
(2) PurrosE. This section interprets s. 628.34 (12), Stats., asdefined ins. Ins 3.27 (5) ().

relatingto unfair trade practiceft requires insurers and inter (b) “A Shoppets Guide to Cancer Insurance” shall be

mediarieswvho sell cancer insurance to give all prospective buy printedin an easy-to—read type of not less than 12-pt. size.

ers of cancer insurance a shopigeguide prepared by the History: Cr. RegisterJune, 1981, N&06, ef. 8-1-81; am. (2) to (5), (6),

nationalassociation of insurance commissioners. r. and recrAppendix, RegisteiSeptember1990, No. 417, &f10-1-90.
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Ins 3.47 Appendix |
A SHOPPER'’S GUIDE D CANCER INSURANCE

Should You Buy Cancer Insurance?

Cancer Insurance is Not a Substitute for Comprehensive Coverage.

Caution: Limitations On Cancer Insurance.

Prepared by the National Association of Insurance Commissioners

CANCER INSURANCE . . .

Cancerinsurance provides benefits only if you get cariderpolicy will cover cancer diagnosed before you applied for the policy
Examplesof other specified disease policies are heart attasitake policies. The information in this booklet applies to cancer-insur
ance,but could very well apply to other specified disease policies.

CANCER INSURANCE IS NOT A SUBSTITUTE FOR COMPREHENSIVE COVERAGE . . .

Cancerntreatment accounts for about 10% of U.S. health expenses. In fact, no single disease accounts for more than a-small propor
tion of the American publig health care bill. This is why it is essential to have insurance coverage for all conditions, not just cancer

If you and your family are not protected against catastrophic medical costs, you should consider a major mediakpelicy
policiespay alarge percentage of your covered costs after a deductible is paid either by you or your basic insurance. They often have
very high maximumssuch as $100,000 to $1,000,000. Major medical policies will cover you for any accident or sickness, including
cancer.They cost more than cancer policies because they cover more, but they are generally considered a better buy

SHOULD YOU BUY CANCER INSURANCE? . .. MANY PEOPLE DON'T NEED IT

If you are considering cancer insurance, ask yourself three questions: Is my current coverage adequate for these costs? How much
will the treatment cost if | do get cancer? How likely am | to contract the disease?

If you have Medicare and want more insurance, a comprehensive Medicare supplement policy is what you need.

Low income people who are Medicaid recipients tloaed any more insurance. If you think yoight qualify contact your local
socialservice agency

Duplicate Coverage is Expensive and Unnecessaruy basic coverage first such as a major medical pdeke sure any
cancermpolicy will meet needs not met by ydoasic insurance.od cannot assume that double coverage will result in double benefits.
Many cancer policies advertise that they will pay benefits no matteryobatother insurance pays. Howewasur basic policy may
containa coordination of benefits clause. That means it will not pay duplicate benefiisdDut if you can get benefits from both
policies, check your regular insurance as well as the cancer.policy

SomeCancer Expenses May Not Be Coved Even by a Cancer PolicyMedical costs of cancer treatment vady the average,
hospitalizationaccounts for 78% of such costs and physician services make up 13%. The remainder goes for other professional services,
drugsand nursing home care. Cancer patients often fege tammedical expenses which are not usually covered by cancer insurance.
Examplesare home care, transportation and rehabilitation costs.

Don’t be Misled by Emotions. While three in ten Americans will get cancer over a lifetime, seven in ten will not. In any one year
only one American in 250 will get cancdihe odds are against your receiving any benefits from a cancer. [Baisyre you know
what conditions must be met before the policy will start to pay your bills.

CAUTION: LIMIT ATIONS OF CANCER INSURANCE

Cancer policies sold today vary widely in cost and coveragéf you decide to purchase a cancer polimntact diferent compa
niesand agents, and compare the policies before youHeng are some common limitations:

Somepolicies pay only for hospital cae. Today cancer care treatment, including radiation, chemotherapy and sger; $sir
oftengiven on an outpatient basis. Because the average stay in the hospital for a cancer patient is only 13 days, a policy which pays
only when you are hospitalized has limited value.

Many policies promise to inciease benefits after a patient has been the hospital for 90 consecutive daysHowever since
the average stay in a hospital for a cancer patient is 13 days,dallar amounts for extended benefits have very littlee for most
patients.

Many cancer insurance policies have fixed dollar limits.For example, a policy might payly up to $1,500 for sgery costs
or $1,000 for radiation therapyr it may have fixed payments such as $50 or $100 for each day in the hospital. Others limit total benefits
to a fixed amount such as $5,000 or $10,000.

No policy will cover cancer diagnosed befa you applied for the policy Some policies will deny coverage if you are later found
to have had cancer at the time of purchase, even if you did not know it.

Most cancer insurance does not cover cancerelated illnesses.Cancer or its treatment may lead to other physical problems,
such as infection, diabetes or pneumonia.

Many policies contain time limits. Some policies require waiting periods of 30 days or even several months before you are cov
ered.Others stop paying benefits after a fixed period of two or three years.:

FOR ADDITIONAL HELP . ..

If you are considering a cancer politiye company or agent should answer your questiansd¥ not need to make a decision
to purchase the policy the same day you talk to the agent. Be sure to ask how long you have to make your decision. If you do not get
theinformation you want, call or write

Office of the Commissioner of Insurance
121 East Wson Street
PO. Box 7873
Madison, WI 53707-7873
(608) 266—-0103

If you have a complaint against an insurance company or agent, writditteeobhe Commissioner of Insurance at the address

above,or call the Complaints Hotline, 800-236-8517.
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Ins 3.48 Preferred provider plans. History:  Cr. Register June, 1984,
No. 342, ef. 7-1-84; r (7) under s13.93 (2m) (b) 16., Stats., Registeecember
1984,No. 348; am. (1) and (4) (a),(6), RegisterSeptemberl986, No. 369, &f
10-1-867renum. (2) tq5) to be (3) to (6), cf2) and (7), RegisteOctober 1989,
No. 406, ef. 1-1-90; r Register February2000, No. 530, &f3-1-00.

Ins 3.49 Wisconsin automobile insurance plan.
(1) PurPosE. This section interprets s. 619.01 (6), Statpte
tinue a plan to makeutomobile insurance available to those
who are unable to obtain it in the voluntary market by providing
for the equitable distribution of applicargmong insurers and
outlinesaccess and grievance procedures for such a plan.

(2) DeriNnimioNs. In this section:

(a) “Committee”means the governing committee of this\W
consinAutomobile Insurance Plan which is the group of compa
niesadministering the Plan.

(b) “Plan” means the Wconsin Automobile Insurance Plan,
anunincorporated facility established by s. 204.51, 1967 Stats.,
andcontinued under s. 619.01 (6), Stats.

(3) FILING AND AccEss. The committee shall submit revi
sionsto its rules, rates and forms fdre Plan to the commis
sioner.Prior approvaby the commissioner of the documents is
required before they may becomefedtive. The documents
shall provide:

(a) Reasonable rules governing the equitable distribution of
risks by direct insurance, reinsurance or otherwise and their
assignmento insurers;

(b) Rates and rate modifications applicable to such risks
which shall not be excessive, inadequate or unfairly discrimina
tory;

(c) The limits of liability which the insurer shall be required
to assume;

(d) 1. A method by which an applicant to the Plan denied
insuranceor an insured under the Plan whose insurance is-termi
natedmay request the committee to review demial or termina

tion and by which an insurer subscribing to the Plan may request

the committee to review actions or decisiongha# Plan which
adverselyaffect the insurer The method shall specify that
requestdor review must be made in writing to the Plan and that
the decision of the committee in regard to the review may be
appealedby the applicant, insured or insurer to the commis
sionerof insurance as provided for in ch. Ins 5. A request for
review does stay the termination of coverage.

2. The committees decision under subd. 1. shiadl in writ
ing and shalinclude notice of the right to a hearing under ch. Ins
5 if the person files a petition for a hearing with the commis
sioner of insurance not later than 30 days after the notice is
mailed.The notice shall describe thequirements of s. Ins 4.1

1).
( lZIote: A petition under subd. 2. shall be filed as provided in s. Ins 5.17.

3. The ofice of the commissioner of insurance shall hold a
hearingwithin 30 days after receipt of a complete petitimaler
subd.2., unless the petitioner waives the right to a hearing within
30days. At the hearing, the petitioner has the burdemasfing
by a preponderance of the evidence thatcommittees deci
sionis erroneous under the policy terms or the glanfes.

4. Filing a petition under subd. 2. does not stay the action
of the plan with respect to termination of coverage. The plan
shall comply with the final decision and order in the contested
caseproceeding.

(e) The commissioner shall maintain files of the Ran’
approvedrules, ratesand forms and such documents must be
madeavailable for publiégnspection at the @i€e of the commis
sionerof insurance.

History: Cr. RegisterNovember1984, No. 347, &f12-1-84; renum. (3) (d)

to be (3) (d) 1. and am.,.di3) (d) 2. to 4., RegisteMarch, 1996, No. 483, fef
4-1-96.
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Ins 3.50 Health maintenance organizations. History: Cr. Register
June,1986, No. 366, €f9-29-86; renum. (3) (b) and (10) (c) to be (3) (d) and (10)
(), r. (20) (d), cr(3) (b) and (c), (10) (c) tée), (9) and (h), am. (10) (a) and (b),
RegisterOctober 1989, No. 406, &f1-1-90; rand recr(2) and (4) (a) to (c), r
(3) (a) and (4) (e), renum. (4) (f) and (g) to be (4) (e) and (f) and am. (4) (e) (intro.)
and(4) (f), cr (3) (intro.) and (e), (8) (c) to (e), (8g), (8s), (8u), (8x) and @n),

(4) (d) (intro.), (5) (intro.) to (b), (d) 2., (e) ard) and (6) to (8), Registehugust,
1990,No. 416, €f 9-1-90; corrections in (4) and (8) (c) made under s. 13.93 (2m)
(b) 7., Stats., Registeduly 1999, No. 523r. RegisterFebruary2000, No. 530,

eff. 3-1-00.

Ins 3.51 Reports by individual practice associa
tions. (1) DeriNiTions. For the purpose of this section only:

(@) “Accountant” means an independent certified public
accountantvho is duly registered to practice and in good stand
ing under the lawsf this state or a state with similar licensing
requirements.

(b) “Individual practice association” means an individual
practice association as defined under s. 600.03 (2Stgis.,
which contracts with a health maintenancgamization insurer
or a limited service health ganization to provide health care
serviceswhich are principally physician services.

(c) “Work papers” are the records kept by the accountant of
the procedures followed, the tests performed, the information
obtained,and conclusions reached pertinent to the examination
of the financial statements of the independent practice associa
tion. Work papers include, but are not limited to, work programs,
analysismemorandum, letters of confirmation amgresenta
tion, management letters, abstracts of company documents and
schedule®r commentaries prepared or obtaibgdhe account
antin the course of thexamination of the financial statements
of the independent practice association and which support the
accountant’pinion.

(2) FILING OF ANNUAL AUDITED FINANCIAL REPORTS. Unless
otherwiseordered by the commissionan individual practice
associatiorshall file an annual audited financial report with the
commissionewithin 180 days after the end of edoldividual
practiceassociatiors fiscal yearThis section applies iadivid-
ual practice associations for fiscal years terminating on or after
March 31, 1991. The annual audited financial report shall report
theassets, liabilities and net worth; the results of operations;
the changes in net worth for the fiscal year then ended on the
accrualbasis in conformity with generally acceptetounting
practices.The annual audited financial report shall not be pre
sentedon the cash basis or the income tax basis or any other basis
thatdoes not fullyaccount for all the independent practice asso
ciation’sliabilities incurred as of the end of the fiscal y&dre
annualaudited financial report shall include all of the following:

(a) Report of independent certified public accountant.
(b) Balance sheet.

(c) Statement of gain or loss from operations.

(d) Statement of changes in financial position.

(e) Statement of changes in net worth.

(f) Notes to thefinancial statements. These notes shall
includethose needed for fair presentation and disclosure.

(g) Supplemental data and information which the commis
sionermay from time to time require to be disclosed.

(3) SCOPEOF AUDIT AND REPORTOF INDEPENDENT CERTIFIED
PUBLIC ACCOUNTANT. Financial statements filashder sub. (2)
shallbe audited by an independeetrtified public accountant.
The audit shall be conducted iaccordance with generally
acceptedauditing standards. The commissioner may ftione
to time require that additional auditing procedures be observed
by the accountant in the audit of the financial statements of the
independenpractice association under this rule.

(4) AVAILABILITY AND MAINTENANCE OF CPA WORK PAPERS.

(&) An independent practice association required to file an
auditedfinancial report under this rule shall réquested by the
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office, require the accountant to make available to tfieeodll
thework papers prepared in the conduct of the audit. The inde

pendentpractice association shall require that the accountant

retainthe audit work papers for a periodraft less than 5 years
afterthe period reported.

(b) The ofice may photocopy pertinent audit work papers.
Thesecopies are part of thefafe’'s work papers. Audit work
papersare confidential unless the commissioner determines dis
closureis necessary to carry out the functions of tHieef

(5) ConTRACTS. A health maintenanceganizationinsurer
contracting with an independent practice association shall
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er's expense, for the presence of H&tigen or nonantigenic
productsof HIV or an antibody to HIV

(b) An insurer that requires a test under. &y shall, prior
to testing, obtain gigned consent form, in substantially the for
matspecified in Appendix A, either from the person tddsted
or from one of the following if the specified condition exists:

1. The persors parent or guardian, if the person is under 14
yearsof age.

2. The persol guardian, if the persas adjudged incompe
tentunder ch. 880, Stats.

3. The persors health care agent, as defined in s. 155.01 (4),

includeprovisions in the contract which are necessary to enable giats. if the person has been found toibeapacitated under s.

the individual practice association to comply with this section
including, but not limited to:

(a) Provisions providing for timely access to records;

(b)

assetsand

155.05(2), Stats.

(c) The insurer shall provide a copy of tensent form to
the person who signed it and shall maintain a copy of each con

Provisions providing for maintenance of necessary sentform for at least one year
recordsandsystems and segregation of records, accounts and

(d) Theinsurer shall provide with the consent form a copy
of the document, “Resources for persons with a positive HIV

(c) Other provisions necessary to ensure that the individual test/Theimplications of testingositive for HI\" Each insurer

practice association operates as an entity distinct from the
insurer.
History: Cr. RegisterAugust, 1990, No. 416,feB-1-90.

Ins 3.52 Limited service health organizations. History: Cr. Register
November,1986, No. 371, & 12-1-86; renum. (3) (kgnd (10) (c) to be (3) (d)
and (10) (f), r(10) (d), cr(3) (b) and (c), (10) (c) to (e), (g) and (h), am. (10) (a)
and(b), RegisterOctobey 1989, No. 406, &1-1-90; renum. from Ins 3.51, Reg
ister, August, 1990, No. 416,feB-1-90;. RegisterFebruary2000, No. 530, éf
3-1-00.

Ins 3.53 HIV testing. (1) FINDINGS. The tests listed in

shall either obtain copies of the document from tHeefof the
commissioneof insurance oreproduce the document itself. If
thedocument is revisedhe insurer shall begin using the revised
versionno later than 30 days aftexceiving notice of the revi
sion from the dfce of the commissioner of insurance.

Note: The document referred to in this paragraph is form number OCI 17-001.
It may be obtained from the fe of the Commissioner of InsuranceQPBox
7873,Madison, Wsconsin 53707-7873.

(e) Tests may be used under.daj only if the tests meet the
following criteria:
1. A single specimen which is repeateriactive using any

sub.(4) (e) have been specified by the state epidemiologist in food and drug administration “FDA” licensed enzyme immu

partB (4) of a report entitled “8lidated positive, medically sig
nificant and suficiently reliable tests to detect the presence of
humanimmunodeficiency virus (HIV), antigen or nonantigenic
productsof HIV or an antibody to HIY dated January 24.997.

Thecommissioner of insurance, therefore, finds that these tests,

aresuficiently reliable for use in underwriting individual life,
accidentand health insurance policies.

(2) PurpPosks. The purposes of this section are:

(@) To implement s. 631.90 (3) (a), Stats.

(b) To establish procedures forsurers to use in obtaining
informed consenfor HIV testing and informing individuals of
the results of a positive HIV test.

(c) To ensure the confidentiality of HIV test results.

(d) To restrict the use of certain information on HIV testing
in underwriting group life, accident and health insurance poli
cies.

(3) DeriNniTIONS. In this section:

(&) “AIDS” means acquired immunodeficiency syndrome.

(b) “AIDS service oganization” means a state designated
organizationin this state that provides AIDS preventiand
educationservices to the general public andedd direct care
andsupport services to persons with HIV and AIDS at no cost.

(c) “Health care provider” has the meaning given under s.
146.81(1), Stats.

(d) “HIV” has the meaning given under s. 631.90 (1), Stats.
(e) “Medical information bureau, incrheans the nonprofit
Delawareincorporated trade association, the members of which
are life insurance companies, that operates an information

exchangeon behalf of its members.

(f) “State epidemiologist” has the meanigigen under s.
252.01(6), Stats.

(9) “Wisconsin AIDSIline” means the state designated state
wide AIDS information and medical referral service.

(4) TESTING;USE;PROHIBITIONS. (&) For use in underwriting
anindividual life, accident or health insurance paqliag insurer
may require that the person to be insubedtested, at the insur
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noassayEIA” HIV antibody test and confirmed positive using
anFDA licensed HIV antibody confirmatory test.

2. A ssingle specimen which is repeateddactive using any
FDA licensed HIV antigen test and an Fllidgensed EIA HIV
antibodytest. A specimen which is repeatedly reactive to an
FDA licensed HIV antigen test shall be confirmed throagh
neutralizationassay A specimen which is repeatedly reactive
to an FDA licensed EIA HIV antibody test shall be tested with
an FDA licensed HIV antibody confirmatory test.

3. A single specimen which is testied the presence of HIV
using a molecular amplificatiomethodfor the detection of HIV
nucleicacids consistent with national committee for clinicat lab
oratory standards.

4. A single specimen which is testfen the presence of HIV
usingviral culture methods.

(f) A test under paile) shall be performed by a laboratory
which meets the requirements of the federal health care financ
ing administration under thelinical laboratory improvement
amendmentsict of 1988.

(g) 1. Aninsurer that uses an application asking whéitieer
personto be insured has been tested for the presence of HIV
antigenor nonantigenic products of HIV or an antibody to HIV
may ask onlywhether the person has been tested using one or
moreof the tests specified in pde).

2. Notwithstanding subd. 1., the insurer may not require or
request the disclosure of any information as to whether the per
sonto be insured has been tested at an anonymous counseling
andtesting site designated by the state epidemiologist or at a
similar facility in another jurisdiction or through the use of an
anonymoushome test kit, or to reveal the results of such a test.

(5) POSITIVE TESTRESULT;INSURER'SOBLIGATION. (a) If a test
undersub. (4) (e) is positive and, in the normal course of under
writing, affects the issuance or terms of the politye insurer
shall provide written notice to the person who signed the consent
form that the person tested does not nthetinsureis usual
underwritingcriteria because of st result. The insurer shall
requesthat the person provide informed consentdisclosure
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of the test result to a health care provider with whom the personrequiresa person to be tested under sub. (4) (a) may disclose the

wantsto discuss the test result.

(b) Ifinformed consent for disclosure is obtained, the insurer
shall provide the designated health care provider withtélse
result.If the person refuses to give informed consentifsclo
sure,the insurer shall, upon the persoméquest, provide the
person who signed the consent form wiftle test result. The
insurershall include with the report of the test result all of the
following:

1. A statement that the person should contact a private
health care providera public health clinic, an AIDS service
organizationor the Wsconsin AlDSline for additionahedical
evaluationor referral for such services.

i 2. The toll-free telephone numbertbe Wsconsin AIDS
ine.

3. A copy of the document specified in sub. (4) (d).

(6) CONFIDENTIALITY OF TEST RESULTS. An insurerthat

testresult only as described in the consent form obtaimelgr
sub. (4) (b) owith written consent for disclosure signed by the
persontested or a person specified in sub. (4) (b) 1. to 3.

(7) GROUPPOLICIES;ADDITIONAL PROHIBITION. In underwrit
ing group life, accident or health insurance on an individual
basis,in addition to the restrictions specified in s. 631.90 (2),
Stats.,an insurer may natse or obtain from any source, includ
ing the medical information bureau, inc., any of the following:

(a) The results of a persartest for the presence of Hidhti
genor nonantigenic products of HIV or an antibody to HIV

(b) Any other information on whether the person has been
testedfor the presence of H/\antigen or nonantigenfroducts
of HIV or an antibody to HIV

History: Cr. RegisterMay, 1987, No. 377, &f6-1-87; r and recrRegister
April, 1991, No. 424, é5-1-91;am. (1), (3) (bjand (5) (b) 1.,.r(3) (c), (d) and
(4) (f), renum. (3) (e) tdi) and (4) (g) and (h) to be (3) (c) to (g) and (4) (f) and (g)
and am. (3) (f) and (g), (4) (f) and (g)andrect (4) (e), RegisteMay, 1998, N
509, eff. 6-1-98.
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Ins 3.53 APPENDIX A
[Insurer name and addess]
WISCONSIN NOTICE AND CONSENT FOR HUMAN IMMUNODEFICIENCY TESTING
REQUEST FOR CONSENT FOR TESTING
To evaluate your insurability insurer name (Insurer) requests that you be tested to determine the presence of human

immunodeficiencyirus (HIV) antibody or antigens. By signing and dating this form, you agree that this test may be done and that
underwritingdecisions may be based on the test results. A licensed laboratory will perform one or more testsphm\Vtonsin
Commissionepof Insurance.

PRETESTING CONSIDERATION

Many public health aganizations recommend that, if you have any reason to believe you may have been exposegoio HIV
becomenformed about the implications of the test before being testdmday obtain information about HIV and counseling from
aprivate health care providex public health clinic, or one of the AIDS servicganizations on the attached lisbifnay also wish
to obtain an HIV test from an anonymous counseling and testing site before signing this consent form. The Insurer is prohibited from
askingyou whether you have been tested at an anonymous counseling and testing site and from obtaining the results oFsuch a test.
further information on these options, contact the Mgconsin AIDSline at 1-800-334-2437.

MEANING OF POSITIVE TEST RESUL TS

Thisis not a test for AIDS. It is a test for HIV and shows whether you have been infected by the virus. Atpssitagilt may
have an déct on your ability to obtain insurance. A positive test result does not mean that you have Aib&dmitnean that you
areat a seriously increased risk of developing problems with your immune system. HIV tests are very sensitive and specific. Errors
arerare but they can occuf your test result is positive, you may wish to consider further independent testing frophysiaian,
apublic health clinic, or an anonymous counseling and testinddditeesting may be arranged by calling the Wsconsin AIDSline
at 1-800-334-2437.

NOTIFICA TION OF TEST RESULTS

If your HIV test result is negative, no routine notification will be sent to you. If your HIV test result is other than normal, the Insurer
will contact you and ask for the name of a physician or other health care provider to whom you may authorize disclosure and with whom
you may wish to discuss the test results.

DISCLOSURE OF TEST RESULTS

All test results will be treated confidentiallyhe laboratory that does the testing will report the result to the InHurecessary
to process your application, the Insurer may disclose your test result to anothesushtiis a contractafiliate, or reinsurerlf your
HIV test is positive, the Insurer may report it to the Medical Information Bureau (MIB, Inc.), as described in the notice given to you
atthe time ofapplication. If your HIV test is negative, no report about it will be made to the MIB, Inc. §aripations described
in this paragraph may maintain the test results in a file or data bank. Tgasieations may not disclose the fact that the test has been
doneor the result of the test except as permitted by law or authorized in writing by you.

CONSENT

| have read and | understand this notice and consent for HIV testing. | voluntarily corthentesting and the disclosure of the

testresult as described above. A photocopy or facsimile of this form will be as valid as the original.
/
Signature of Proposed Insured or Parent,
Guardian, or Health Care Agent/Date

Name of Proposed Insured (Print)

Date of Birth

Address

City, State, and Zip Code

Register July, 2000, No. 535
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Ins 3.54 Home health care benefits under disabil - () In determining whether a home care claim under a disabil
ity insurance policies. (1) Purrpost. This section imple ity insurance policy involves medically necessary part—time or

mentsand interprets ss. 628.34 (1) and (12), 631.20 and 632.895ntermittent care, an insurer shall give due consideration to the
(1) and (2), Stats., for the purpose of facilitating the administra circumstancef each claimant and mayot make arbitrary
tion of claims for coverage of home health care under disability decisionsconcerning the number of home carsits within a
insurancepolicies and the reviewf policy forms. The commis given period whichthe insurer will reimburse. An insurer may
sionerof insurance shall disapprove a policy under s. 631.20, notdenya claim for home care visits without properly reviewing
Stats. if that policy does not meet the minimum requirements andgiving due consideration to the plan of care established by

specifiedin this section. the attending physician under s. 632.895 (1) (b), Stats. An
(2) Scopke. This section applies to disability insurarnsi- insurermay use claim review criteria based on the number of
cies. home care visits in a period for the purpose of determining
(3) DerINITIONS. In this section: whethera more thorough review of a home care claim or plan is

conducted.

(g) Aninsurer may use claim review criteria under. pa¥
or (f) only if the criteria and review process do not violate s. Ins
N . . . . '6.11.An insurer shalcomply with s. 628.34 (1), Stats., when
(b) "Home health aide services” means nonmedical Services ;o mynicatingclaim review criteria to applicants, insureds,
performedby a home health aide which: . providersor the public.
ice r}s er;r;?ttiéglqggresdepagg performed by a registered nurse or yisiory: cr. RegisterApril, 1976, No. 376, 6f6-1-87.

(a) “Disability insurance policy” means a disability insur
ancepolicy as defined under s. 632.895 (1) (a), Stats., which pro
videscoverage of expenses incurred for in—patient hospital care.

2. Primarily aid the patient in performing normal activities Ins 3.55 Benefit appea|s under long-term care p0| -
of daily living. icies, life insurance-long-term care coverage and

(c) “Home carevisits” means the period of a visit to provide Medicare replacement or supplement policies.
homecare, without limit on the duration of the visit, excepth (1) Purposk. This section implements and interpret§32.84,
consecutivel hours in a 24—hour period of home health aide ser Stats. for the purpose of establishing minimum requirements for
vicesis one visit. theinternal procedure for benefit appeals that insurers shall pro

(d) “Medically necessary” means that the service or supply vide in long-term care policies, life insurance-long-term care
is: coverageand Medicare replacement or supplement policies.

1. Required to diagnose or treat an injury or sickness and This section also facilitates the review by the commissioner of

shallbe performed or prescribed by the physician; thesepolicy forms. _ o
2. Consistent with the diagnosis and treatment of the sick (ﬁ)o n?golﬁgu-rr;rllsc :ectllci)r; app:lfjs’&lo g}idlvrlduramtlj grorllflp r?tUFSr
ness or injury: g surance policies a edicare replacement er sup
3 d ith I ted standardmdk plement policies issued or renewed on or after August 1, 1988,

e r;iac_corndance with generally accepted standar andto long—term care policies and life insurance-long-term
calpractice, a , , _ care coverage issued or renewed on after June 1, 1991,

_ 4. Not solelyfor the convenience of the insured or the physi  exceptfor policies or coveragexempt under s. Ins 3.455 (2) (b).
clan. This section does not apply to a health maintenanganiza-

(4) MiniMum REQUIREMENTS. (a) All disability insurance tion, limited service health genization or preferred provider
policiesincluding, but not limited to, medicare supplement or plan,as those are defined in s. 609.01, Stats.
replacemenpolicies, shalprovide a minimum of 40 home care (3) DerFINITIONS. In this section:
visits in a consecutive 12—month period for each pecesrered (a) “Benefit appeal” means a request for further consider
underthe policy and shall make availaltieverage for supple — i00f actions involving the denial of a benefit.
mentalhome care visits as required 632,895 (2.) (€), Stats. ' (b) “Denial of a benefit” means any denial of a claim, the

(b) An insurer shall review each home care claim underadis ;) jjication of a limitation or exclusion provision, and any
ability insurance policy and may not deny coverage lodrae refusalto continue coverage !
careclaim based solely on Medicasedenial of benefits. (©) “Internal procedure? rr.1eans the insugewritten proce

(c) An insurer may deny coverage of all or a portion of a . '
homehealth aide service visit because the visit is not medically durefor rlandllr_wg benefit appeals. )
necessarynot appropriately included in the home care plan or  (¢9) °“Life insurance—long-term care coverage” has the

not necessary to prevent or postpone confinerireathospital ~ Meaningprovided under s. Ins 3.46 (3) (d). . _

or skilled nursing facility only if: (cm) “Long-term care policy” has the meaning provided
1. The insurer has a reasonable, and documdattdal unders. Ins 3.46 (3) (e).

basisfor the determination; and (d) “Medicarereplacement policy” has the meaning given in
2. The basis for the determination is communicated to the S-600.03 (28p), Stats.

insuredin writing. (e) “Medicare supplement policy” has the meaning given in
(d) In determining whether a home care claim, including ~S-600.03 (28r), Stats.

claimfor home healttaide services, is reimbursable under a dis (4) MINIMUM REQUIREMENTS. (a) Pursuant to s. 632.84 (2),

ability insurance policyan insurer may applglaim review cri Stats.,an insurer shall include in any long-term care polifsy

teriato determine that home is an appropriate treatment settinginsurance—long—termarecoverage and any Medicare replace
for the patient and that it is not reasonable to expect the patientment or supplement policyn internal procedure for benefit
to obtain medically necessary services or supplies @ugra appeals.
tient basis, subject to the requirements of s. 632.895 (2) (9), (b) The insurer shall provide the policyholder and insured
Stats. with a written description of the benefit appeals internal proce
(e) An insurer shaltlisclose and clearly define the home care dureat the time the insurer givestice of the denial of a benefit.
benefitsand limitations in a disability insurance policertifi- The written description shall include the name, address, and
cate and outline of coverage. An insurer may not use the termsphonenumber of the individual designated by the insurer to be
“homebound”or‘custodial” in the sections of a policy deserib  responsibldor administering the benefit appeals internal proce
ing home care benefits, exclusions, limitations, or reductions. dure.

Register July, 2000, No. 535
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(c) Aninsurer shall describe the benefit appeals internal pro
cedurein every policy group certificate, and outline ocbver
age.The description shall includestatement on the following:

1. The insured right to submit a written request in any
form, including supporting material, for review by the insurer of
the denial of a benefit under the policy; and

2. The insured right to receive notification of the disposi
tion of the review within 30 days of the insuereceipt othe
benefit appeal.

(d) An insurer shall retain records pertaining to a benefit
appealfiled and the disposition of this appéat at least 3 years

WISCONSINADMINISTRATIVE CODE
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(4) DaTA REQUIREMENTS. Any insurer that issues a policy or
certificatesubject tahis section shall base its specific methedol
ogy on a data base that meets all of the following conditions:

(@) The fees in the data base shall accurately reflect the
amountschaged by providersor health care procedures and
servicesrather than amounts paid to or collected by providers,
and may not include any medicare cpas or discounted
chargedrom preferred provider ganization providers.

(b) The data base shall be capable of all of the following:

1. Compiling and sorting information for providers by
C.D.T. code, C.H. code or other similar coding acceptable to

from thedate that the insurer files with the commissioner under the commissioner of insurance.

sub.(5) the annual report in which information concerning the
appealis reported.

(e) No insurer may impose a time limit for filing a benefit

2. Compiling and sorting by zip code or other regional basis,
sothatchages may be based on the smallest geographic area
thatwill generate a statistically credible claims distribution.

appeal that is less than 3 years from the date the insurer gives (c) The data base shall be updated at least every 6 months.

noticeof the denial of a benefit.

d) No data in the dataase at the time of an update under par

(f) Aninsurer shall make any internal procedure established (c)(may be older than 18 months.

pursuanto s.632.84, Stats., available to the commissioner upon

requesiand in as much detail as the commissioner requests.
(5) REPORTSTO THE COMMISSIONER. An insurer shall report

to the commissioner by March 31 of each year a summary of all

benefitappeals filed during the previous calengear and the
dispositionof these appeals, including:

(&) The name of the individual designated byittseirerto
be responsible for administering the benefit appeals intproal
cedure;

(b) Changes made in the administration of claims as a result

of the review of benefit appeals;

(c) For each benefit appeal, the line of coverage;

(d) The date each beneéippeal was filed and, if within the
calendaryear subsequently resolved,;

(e) The date each benefit appealried over from the pre
vious calendar year was resolved;

(f) The nature of each benefit appeal; and

() A summary of each benefit appeal resolution.

(6) PoLicy pisaPPROVAL. The commissioner shall disap
provea policy undes. 631.20, Stats., if that policy does not meet
the minimum requirements specified in this section.

History: Cr. RegisterMay, 1989, No. 401, &€f1-1-90; am. (1), (2) and (4) (a),
r. (3) (f), cr (3) (cg) and (cm), Registekpril, 1991, No. 424, éf6-1-91.

Ins 3.60 Disclosure of information  on health care
claim settlements. (1) PurPose. This sectionmplements

(e) If the insurer uses an outside veridodata base the
insurer may supplement it with data from the insgrewn
claim experience.

() An insurer may supplement a statistical data base with
otherinformationthat establishes that providers accept as pay
mentwithout balance billing amounts less than their initial or
representedhage only if:

1. The insurer makes the disclosure required under sub. (6)
@1l e;

2. The information establishes that the provigenerally
andas a practice accepts the paymeithout balance billing
regardles®f which insurer is providing coverage; and

3. The information is no older than 18 months before the
dateof an update under pdc), clearly establishes the practice,
is documented and is maintained in the insarexcords during
the period that the information issed and for 2 years after that
date.

(5) DISCLOSURE REQUIREMENTS UPON ISSUANCE OF POLICY.
(@) Each policy and certificate subject to this section shall
includeall of the following:

1. A clear statement, printed prominently on the fesge
of the policy or in the form of a stickeletter or other form
includedwith the policy that the insurer settles claims based on
a specific methodology and that the eligible amount of a claim,
asdetermined by the specific methodolpmay be less than the
provider’sbilled chage. This subdivision does not applyao

andinterprets s. 628.34 (1) (a) and (12), Stats., for the purposeclosedpanel health maintenanceganization thatloes not pro
of allowing insureds and providers access to information on the vide coverage for nonengency serviceby noncontracted pro

methodology health insurers use to determine thigible
amountof a health insurance claim and permitting insuteds
obtainestimates of amounts that their insurers will pay for spe
cific health care procedures and services.

(2) DeriNnimioNs. In this section:

(a) “C.D.T.” means the American dental associatocur
rentdental terminology

(b) “C.PT.” meansthe American medical associatisrtur
rentprocedural terminology

(c) “Provider” means a licensed health care professional.

(3) AppLicaBILITY. (a) This section applies to an individual
or group health insurance contractaartificate of individual
coverageissued in this statéhat provides for settlement of
claimsbased ora specific methodologyncluding but not lira
ited to, usual, customary and reasonable gésuor prevailing
ratein the communityby which the insurer determines the eligi
ble amount of a providés chage.

(b) This section applies to a health maintenangarorzation

viders.

2. If the policy or certificate includes a provisiorfesing
to defend the insured if a provider attemptsdbiect any amount
in excess of that determined by the insiwrepecific methodel
ogy, less coinsurance ardkductibles, a clear statement that
sucha provision does napply if the insured signs a separate
agreementvith the provider to pay any balance due.

(b) At the time a policy or certificate is issued, the insurer
shallprovide the policyholder or certificate holder with the-tele
phonenumber of a contact person or section of the company that
can furnish insureds with the information requiredbe dis
closedunder sub. (6).

(6) REQUESTSFORDISCLOSURE. (a) Each insurer issuing a
policy or certificate subject to this section shall, upon request,
providethe insured with any of the following:

1. A description of theinsurets specific methodology
including, but not limited to, the following:

a. The source of the data used, such as the irisudlaim

to the extent that it makes claim settlement determinations for experiencetrade associatios'data, an expepanel of providers

out-of-planservices as described in p&).

Register July, 2000, No. 535
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b. How frequently the data base is updated. (a) “ADA dental claim form”means the uniform dentiim

c. The geographic area used in determining the eligible form approved by the Americattental association for use by
amount. dentists.

d. If applicablethe percentile used to determine usual; cus ~ (P) “CDT-1 codes"means the current dental terminology
tomaryand reasonable chys. publishedby the American dental association.

e. The conditions and procedures unabich a statistical (c) “CPT-4 codes"means the current procedural terminol
data base is supplemented under sub. (4) (f). ogy published by the American medical association.

2. The amount allowable under the instseguidelines for (d) *DSM-III-R codes’means the American psychiatric
determinatiorof the eligible amounof a providets chage for association'zodes for mental disorders.
a specific health care procedureservice in a given geographic (e) "HCFA"means the federal health care financing adminis
area.The insurer is required to disclose the specific amount trationof the U.S. department of health and human services.
whichis an allowable chge under thénsurets guidelines only () “HCFA-1450 form”"means the health insurance claim
if the providets chage exceeds the allowable chamundethe form published by HCK for use by institutional providers.
guidelines.The estimate may be the form of a range of pay (9) “HCFA-1500 form”means the health insurance claim
ment or maximum payment. form published by HCK for use by health care professionals.

_ (b) Paragraph (a) does not require an insurer to disclose spe  (h) “HCPCS codes’means H&% common procedure cod

cifically enumerated proprietary information prohibitedm ing system which includes all of the following:

disclosureby a contract between the insuaed the source of the 1. Level 1 codes which are the CPT-4 codes.

datain the data base. . .
. 2. Level 2 codes which are codes for procedures for which
(c) A request under pafa) may be oral or written. The  ihareare no CPT-4 codes.

insurermay require the insured to provide reasonaiplgcific o
details,including the providés estimated chge,and the C.F. 3 I;evels land2 moq'f'efls' . ) .

or C.D.T code, about the health care procedure or service before () _“Health care provider'has the meaning given in s.
respondingo the request. The response may be oralritten 632.725(1), Stats.

andthe insurer shall respond within 5 working days after the date  (j) “ICD-9-CM codes"means thdisease codes in the inter
it receivesa suficient request. As part of the response, the nationalclassification of diseases, 9th revision, clinical medifi
insurershall inform the requester of all of the following: cation published by the U.Slepartment of health and human

1. That the policy benefits are available only to individuals Services. _
who are eligible for benefits at the time a health care procedure _ (k) “Medicare’meanditle XVIII of the federal social seeu

or service is provided. rity act.

2. That policy provisions including, but not limited to, pre (L) “Medical assistance’meansti€ XIX of the federal
existing condition and contestable clauses and medical neces Socialsecurity act.
sity requirements, may cause the insurer to deny a claim. (m) “Revenue codes"means the codes which are included in

3. That policy limitations including, but not limited to  theWisconsin uniform billing manual and which astablished

copaymentanddeductibles, may reduce the amount the insurer for use by institutional health care providers by the natiomial

will pay for a health care procedure or service. form billing committee.

. . . Note: The publications and forms referred to in subsection (2) majptained
4. That apolicy may contain exclusions from coverage for asfollows:HCRA-1500 form and instructions

specifiedhealth care procedures or services. ~ Fromthe U.S. Government Printing f@&, 710 North Capitol Street NWvash-
(d) An insurer that provides a good faith estimate under par "9\%2¢ 20401, all of the following:
(@) 2., based on the information provided at the time the estimate |cp_g-cm codes

is requested, is not bound by the estimate. HCFA-1450 form and instructions

i i icgij Fromthe American Dental Association, 2East Chicagévenue, Chicago, IL
(e) Upon request, an insurer shall provide the commissioner ;o o the following.

of insurance with information concernitige insureis specific CDT-1 codes
methodology. ADA dental claim form and CDT-1 UserManual
i From Order Department: OP054192, the American Medical Associati@, P
b (7)dOD'$tCL°SUR.']f. Accot'\r"]PAdNYl'NG p’t*YME.'\‘T' t'; etlr;hmalj're'tr)l Box 10950, Chicago, IL 60610: CPT—4 codes
aseaon Its specinc methoao Ogyle ermines that tne eligible Fromthe AmericarPsychiatric Association, 1400 K Street, NWashington,

amountof a claim is less than tlenount billed, the insurer shall  bc 20005: DSM-III-R codes

disclosewith the remittance advice or explanation of benefits __From the Wsconsin Hospital Association, 5721 Odana Road, Madison, WI
form under s. Ins 3.651, which accompanies payment to the pro >3719:Wisconsin Uniform Billing Manual and revenue codes

vider or the insured, the telephone number of a contact person (3) USE OF HCFA-1500FORM. (@) Requied users; instruc

or section of the company from whom the provider ofiisared tions. For providing a health insurance claim fodirectly to a

may request the information specified under sub. (6) (a) 1 patientor filing a claim with an insurer on behalf of a patient, all
e ) P of the following health care providers shall use the format of the
(8) VioLaTioN. A pattern of providing inaccurate amis-

leadingresponses under sub. (6) (C) igation of s. 628.34 (1) HCFA-1500form, following HCH\'s instructions for use:

(a), Stats. 1. A nurse licensed under ch. 441, Stats.

History: Cr. RegisterDecember1992, No. 444, &€f1-1-93; reprinted to cer 2. A ChII’Op.I’é.ICtOI’ Ilce_nse_d under Ch_' 446, Statfs' )
rect copy in (4) (d), (6) (a) 2. and (c) (intro.), Registabruary1993,No. 446; r 3. A physician, podiatrist or physical therapist licensed
andrecr (7), RegisterAugust, 1993, No. 452,feB-1-93. underch. 448 Stats.

Ins 3.65 Standardized claim format. (1) PURPOSE: 4. An occupational therapist, occupational therapy assistant

APPLICABILITY. This section implements s. 632.725 (2) (a) and or respiratory care pragtitioner certified under ch. 448, Stats.
(b), Stats., by designating and establishing requirements for use 9 An optometrist licensed under ch. 449, Stats.

of the forms that health capeoviders in this state shall use on 6. An acupuncturist licensed under ch. 451, Stats.

and after July 1, 1993, for providing a health insurance claim 7. A psychologist licensed under ch. 455, Stats.

form directly tO a patient or filing a claim with an insurer on 8. A speech-language pathologist or audiologist licensed

behalfof a patient. undersubch. 1Il of ch. 459, Stats., or a speech and language
(2) DeriNniTIONS. In this section and in s. Ins 3.651: pathologistlicensed by the department of public instruction.

Register July, 2000, No. 535
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9. A social workermarriage and family therapist profes
sionalcounselor certified under ch. 457, Stats.

10. A partnership of any providers specified under subds.
1.to 9.

11. A corporation ofany providers specified under subds.
1.to 9. that provides health care services.

12. An operational cooperative sickness care playa-or
nizedunder ss. 185.981 to 185.985, Stats., that dirpatlyides
servicesthrough salaried employes in its own facility

(b) Coding equirements. In addition to HCR's coding
instructions,the followingrestrictions and conditions apply to
theuse of the HC&A-1500 form:

1. The only coding systems an insurer may require a health
careprovider to use are the following:

a. HCPCS codes.

b. ICD-9-CM codes.

c. DSM-III-R codes, if no ICD-9-CM code is available.
2. For anesthesia services for whibkreis no applicable

WISCONSINADMINISTRATIVE CODE
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2. Revenue codes.
3. If chages for professional health care provider services
are included, HCPCS or DSM-III-R codes.

(c) Claims foroutpatient services; supplemental form-per
mitted. A hospital may use a H@F1500 form to supplement
aHCFA-1450form if necessary to complete a claim for odtpa
tient services.

(5) UsEOF ADA DENTAL CLAIM FORM. (a) Requied users;
instructions. For providing a healthinsurance claim form
directly to a patient or filing a claim with an insurer on behalf of
a patient, a dentist or a corporation or partnership of dentists
shalluse the format of the ADA dental claim form, following the
instructionsfor use in the Americadental association CDT-1
users manual.

(b) Coding. An insurer may not require a dentist to use any
codeother than the following:

1. CDT-1 codes.
2. CPT-4 codes.
(6) GENERAL PROVISIONS. (a) Insurers to accept formsNo

HCPCSlevel 1 anesthesia code, a health care provider shall us§nsurermay refuse to accept a form specified in sub. (3) (a), (4)

the applicable HCPCS level 1 gjary code.

3. Aninsurer may not require a health care provider to use
any otherverbal descriptor with a code or to furnish additional
informationwith the initial submission of a H@=1500 form
exceptunder the following circumstances:

a. When the procedure code used describes a treatment
servicewhich is not otherwise classified.

b. When the procedure code is followed by the CPT-4-mod
ifier 22,52 or 99. A health care provider using the modifier 99
may use item 19 othe HCRA-1500 form to explain the multiple
modifiers.

c. When required by a contract between the insurer and
healthcare provider

4. A health care provider may use item 19 of the
HCFA-1500form to indicate that the form @n amended ver
sionof a form previously submitted to the same insurer by insert
ing the word “amended” in the space provided.

(c) Use of unique identifiersin completing the HG&1500
form, the individual or entity filinghe claim shall do all of the
following:

1. Initem17a, use the unique physician identifier number
assignedy HCFA or, if the physician does not have such a Aum
ber,the physiciars taxpayer identification number assigned by
theU. S. internal revenue service.

2. In item 33, use both of the following:

a. The name and address of the payee.

b. The unique physician identifier number assigtyd
HCFA to theindividual health care provider who performed the
procedureor ordered the service,df the individual does not
have such a numberthe individuals taxpayer identification
numberassigned by the U. S. internal revenue service.

(4) Use oF HCFA-1450FORM. (a) Requied users; instruc
tions. For providing a health insurance claim fodirectly to a
patientor filing a claim on behalf of a patient, all of the following
healthcare providers shall use the format of the HEF50
form, following the instructions for use in theis&onsin uni
form billing manual:

1. A hospice licensed under subch. IV of ch. 50, Stats.

2. An inpatient health care facilitgs defined irs. 50.135
(1), Stats.

3. A community—based residential faciligs defined in s.
50.01 (1g), Stats.

(b) Coding equirements. The only coding systems an
insurermay require a health care providemuse are the follow
ing:

1. ICD-9-CM codes.

Register July, 2000, No. 535

(a)or (5) (a) as proof of a claim.

(b) Filing claims. A health care provider may file a claim
with an insurer using eithergaper form or electronic transmis
sion. If a health care provider does not file a claim on behalf of
apatient, the healtbare provider shall provide the patient with
the same form that would have been used if the provider had
filed a claim on behalf of the patient.

(c) Insurers may equire additional information.1. If the
information conveyed by standard coding is irfgiént to
enable an insurer to determine eligibility for paymerie
insurermay require a health care provider to furnish additional
medicalrecords to determine medical necessity or the nature of
the procedure or service provided.

2. The 30-day period allowed for payment of a claim under
s.628.46 (1), Stats., begins when the insurer héisisut infor-
mationto determine eligibility for payment.

(d) Use of curent forms and codedn complying with this
section,a health care provider shall do alltbé following that
areapplicable:

1. Use the most current version of the HCEE500 or
HCFA-1450claim formand accompanying instructions by the
mandatoryeffective date HCK specifies for use in filing medi
careclaims.

2. Begin using modificationto a required coding system
for all billing and claim forms$y the mandatory fctive date
HCFA specifies for use in filing medicare claims.

3. Use the most current version of the ADA dental claim
form.

History: Cr. RegisterAugust, 1993, No. 452,feP-1-93; am. (6) (b), Register

February, 1994, No. 458, éf3-1-94; corrections in (4) (a) 2. and 3. made under
s. 13.93 (2m) (b) 7., Stats., Registarly, 1999, No. 523.

Ins 3.651 Standardized explanation of benefits
and remittance advice format. (1) PurpPost. This section
implementss. 632.725 (2) (ctats., by prescribing the require
mentsfor the following, to be used bgsurers providing health
carecoverage to one or more residents of this state:

(a) Remittanceadvice forms that insurers furnish to health
careproviders.

(b) Explanation of benefits forms that insurers furnish to
insureds.

(2) DeriNniTIONS. In addition to the definitions in s. Ins 3.65,
in this section, “claim adjustment reasmdes’means the claim
dispositioncodes of the American national standards institute
accreditedstandards committee X12 (ASC X12).

Note: The claim adjustment reason codes referenced in subsections (2), (3) (b)
4.i., (4) (a) 5. f. and (5), form OCI 17-007, may be obtained from tfieeQff the
Commissioneiof Insurance, FO. Box 7873, 121 East ion StreetMadison,
Wisconsin53707-7873.
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(3) REMITTANCE ADVICE TOHEALTH CAREPROVIDERS. (a) Use (e) Aninsurer shalsend the remittance advice form to the
of remittance advice formequired; exception.1. With each payeedesignated on the claim form.
paymentto a health care providean insurer shall provide a Note: If, on March 1, 1994, an insurer has a contract with a health care provider

i P i i i thatgoverns the form and content of remittaadeice forms, s. Ins 3.651 (3), as
remittanceadvice form Conformmgo the format SpeCIerd in affectedMarch 1, 1994, first applies to thesurer on the date the contract is

AppendixA, except as provided in subd. 2. and ). renewedbut no later than December 31, 1994.

2. The remittance advice form of an insurer with less than  (4) ExpPLANATION OF BENEFITS FOR INSUREDS. (a) The
$50,000in annual premiums for health insurance sold in this explanationof benefits form for insureds shall include, at a mini
state,as reported irits most recent annual statement, is not mum,all of the following:
requiredto conform to the format specified in Appendix A but, 1. The insurels name andddress and the telephone Rum
with each payment to a health care providee insurer shall — perof the section of the insurer designated to handle questions
providea remittance advice form which includes all of the appli 59 appeals from insureds relating to payments.

cablelnformatlgn spemﬂed in pab). . . 2. The insured name, address and policy numloertifi-
(b) Information equired. The remittance advice form shall  ~gtenumber or both.
include,at a minimum, all of the following information: 3. A statement as to whether payment accompanies the
1. The insurels name andddress and the telephone RUm  form, payment has been made to the health care provider-or pay
ber of a section of the insurer designated to handle questiths  menthas been denied.

appeals‘rom health care provider§. 3 4. The last name followed by the first name and middle ini
2. The insured name and policy numbeertificate nurn tial of each patient insured unddre policy or certificate for
beror both. whom claim information is being reported, and the patient

3. The last name followed by the first name and middie ini accountnumbey if it has been supplied by the health care pro
tial of each patient for whom the claim is being paid, the patient vider.

identificationnumber and the patient account numifet has 5. For each patient listed, all of the following that are appli
beensupplied by the health care provider cable,using a single line for each procedure or service:

4. For each claim, all of the following on a single line: a. The health care provider as indicated on the claim form.

a. The date or dates the service was provided or procedure ~ b. The date the service was provided or procedure per
performed. formed.

b. The CPT-4, HCPCS or CDT-1 code. c. The CPT-4, HCPCS or CDT-1 code.

c. The amount chged by the health care provider ~d. The amount chgedby the health care provider if the
d. The amount allowed by the insurer insuredmay be liable for any of thdifference between the
. amountchaged and the amount allowed by the insurer
e. The deductible amount. . .
e. Theamount allowed by the insurefAn insurer may

f. The copayment amount. modify this requirement if necessary to provide information
g. The coinsurance amount. relatingto supplemental insurance.

h. The amount of the contractual discount. f. Each claim adjustment reason code, unless the claim is for

i. Each claim adjustment reason code, unless the claim isa dental procedure for which there is no applicable code, in
adjustedsolely because & deductible, copayment or coinsur ~ which case the insurer shall provide an appropriate narrative
anceor a combination of any of them. explanatioras a replacement for the information required under

j. The amount paid by the insurer toward the gbar subd.7. . . ,
(c) Grouping of claimsequired. 1. If an insurer includes g. The applicable deductible amount, if any

claims for more than one policyholder or certificate holder on ~ h. The applicable copayment amount, if.any
the sameremittance advice form, all claims for the same pelicy i. The amount paid by the insurer toward the ghar
holderor certificate holder shall be grouped together 6. A general description of each procedure performed or

2. If an insurer includes claims for more thare patient on serviceprovided.
the same remittance advice form, all claims for the same patient 7 A parrative explanation of each claim adjustmeason

shallbe grouped together code.An insurer may provide information in addition to the-nar
(d) Format; exceptions. Notwithstanding par(a) 1. and rative accompanying the code on form OCI 17-007.
AppendixA: 8. Any of the following that apply:
1. Aninsurer may print its remittance advice form in either a. Thetotal deductible amount remaining for the policy
horizontalor vertical format. period.
2. A remittance advice form neeat include a column for b. The total out-of-pocket amount remaining for plaicy
anyitem specified in pa(b) 4. which is not applicable, but the  period.
orderof the columns that are includedhy not vary from the c. The remaining amount of the polisylifetime limit.

ordershown in Appendix A, except as provided in subd. 3.

3. Aremittance advice form may provide additioimdor-
mation about claims by including one or more columns not

shownin Appendix A immediately before the colurdesig ity for payment for any procedure or service, diaisle only for
natedfor the claim adjustment reason code. afixed dollar copayment which is payable at the time the proce
4. An insurer may alter the wording of a column heading dureor service is provided.
shownin Appendix A provided the meaning remains the same. (5) CLAIM ADJUSTMENTREASONCODES;USE. The ofice shall
5. If necessary for clarity when claims for more than one prepareupdated claim adjustment reason code forms at least
insuredor more than one patient are included on the same form, semiannuallyand shall notify insurers of their availabilityn
aninsurershall vary the location of the information specified in  preparingremittance advice and explanation of benefits forms,
par.(b) 2. and 3. to ensure that it appears with the claim informa aninsurer shall use the claim adjustment reason codes provided
tion to which it applies. by the ofice of the commissioner of insurance by no later than

d. The annual benefit limit.

(b) Unlessrequested by the insured, an insurer is not required
to provide an explanation of benefits if the insured has no-liabil

Register July, 2000, No. 535
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thefirst day of the 4th month beginning after being notifieat
anupdated list of codes is available.

History: Cr. RegisterAugust, 1993, No. 452,feP-1-93; emen. and recr(3)
and(5), renum. (4) (&) 5. b., c. and 8. th fio be (4) (a) 5. c., b. and 8. a. to d., am.
(4) (a) 6. and 7., c(4) (a) 8. (intro.), éf 10-1-93; rand recr(3) and (5), renum.

4) (a) 5. b., c. and 8. tdl1to be (4) (a) 5. c., b. and 8. a. to d., am. (4) (a) 6. and
7., cr (4) (a) 8. (intro.), RegisteFebruary1994, No. 458, &f3-1-94.

Ins 3.67 Benefit appeals under certain
(1) DeriniTions. In this section:

policies.
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(b) A health care plan or self-insured plan that limits cover
age for experimental treatment shall have an intgnaledure
consistentvith s. 632.855 (3), Stats., includiigguing a written
coveragedecision within 5 business days of receipt of the
request.

(4) APPEAL PROCEDURE. The procedure for managed care
planenrollees to appeal a decision under sub. (2) and (3) is delin
eatedunder s. Ins 9.33. For other health care plans, the appeal
procedureestablished under this section shall include all of the

(a) “Expedited request” means a request where the standardollowing:

resolutionprocess may include any of the following:

1. Serious jeopardy tite life or health of the enrollee or the
ability of the enrollee to regain maximum function.

2. In the opinion of a physician with knowledge of the
enrollee’s medical condition, would subject the enrollee to
severepain that cannot be adequately managed withoudaies
or treatment that is the subject of the request.

3. Is determined tbe an expedited request by a physician
with knowledge of the enrolleemedical condition.

(b) “Grievance” means any dissatisfaction with the adminis
tration, claims practices or provision of services by a managed
careplan,limited service health ganization plan or preferred
providerplan that is expressed in writing to the insurerdoyn
behalfof, an enrollee.

(c) “Health careplan” has the meaning provided under s.
628.36(2) (a)1., Stats., including fixed indemnity and specified
diseaseinsurance but does not include coverage ancillary to
propertyand casualty insurance and Medicare + Choice plans.

(d) “Limited service health ganization” has the meaning
providedunder s. 609.01 (3), Stats.

(e) “Managed care plan” haee meaning provided under s.
609.01(3c), Stats.

(f) “Self-insured plan” hathe meaning provided under s.
632.85(1) (c), Stats.

(2) DrRuGsAND DEVICES. A health care plan or self-insured
planthat provides coverage of only certain specifieescrip

(a) The opportunity for the policyholder or certificételder
or anauthorized representative of the policyholder or certificate
holder,to submita written request, which may be in any form
and which may includsupportingmaterial, for review by the
insurerof the denial of any benefits under the palicy

(b) If an insurer denies any benefit under sub. (2) or (3), the
insurershall, at the time the insurer gives notice of the denial of
benefits,provide the policyholder with a written description of
the appeal process.

(c) The health care plan or self-insured plan shall acknowl
edge,in writing, a request for review of coverage under sub. (2),
within 5 business days of receiving it.

(d) Within 30 calendar days after receiving the request under
sub.(2) or (3), the health care plan or self-insured plan shall pro
vide the disposition of the review and notify the person whe sub
mitted the request for review of the results of the review

(e) A process to resolve an expedited request for reaew
expeditiouslyas the health condition requires but no¢xceed
72 hours from the receipt of a substantially completgliest
undersub. (2) or (3).

(f) Aninsurer shall describe the procedure established under
this subsection irevery policy group certificate and outline of
coverage issued in connection with a health care plan.

(g) Each insurer éring a health care plan shdeep
together,at its home or principaiffice, all records of appeals
underthis subsection. The insurer shall make these records
availablefor review during examinations or at tregjuest of the

tion drugs or devices shall develop a process through which ancqmmissioner.

enrollee’sphysician may present medical evidence to ol#ain
individual patient exception for coverageaprescription drug
or device.

(3) COVERAGEOFEXPERIMENTAL TREATMENTS. (@) Any cov
eragelimitations for experimental treatment shall be defined and
clearlydisclosed in every policy issued by a heatthe plan or
self-insuredplan in accordance with s. 632.855 (2), Stats.

Register July, 2000, No. 535

History: Cr. RegisterFebruary2000, No. 530, &f3-1-00.

Ins 3.70 Methods of aggregating creditable cover -
age for the Health Insurance Risk Sharing Plan. The
methodof aggregating creditable coverage for purposes of s.
149.10(2t) (a), Stats. shall comply with 45 CFR 14&1a)(3).
History: Cr. Register September1998, No. 513, &f10-1-98.
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APPENDIX A
REMITT ANCE ADVICE

INSURER
NAME & ADDRESS
CONTACT #
PAYEE/PROVIDER INSURED NAME & ADDRESS INSURED ID #
NAME & ADDRESS PATIENT NAME PATIENT ID # PATIENT ACCT #
SERVICE | SERVICE | CHARGED|ALLOWED | DEDUCT- COINSUR- ANSI
DATE(S) CODE AMOUNT | AMOUNT IBLE COPAY ANCE DISCOUNT| CODE PAID

OCI 26-061 (C 09/93)

Register July, 2000, No. 535
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